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Now is the time for all good men to come to the aid of their fellow citizens
The road to glory is to strive to be what you wish to be thought to be
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Tuberculosis Elimination Programming in the 1990°s
A Guide and Assessment Tool for Lung Associations

PREFACE

Tuberculosis remains a serious problem in the U.S. in the 1990’s—in fact, it is once
again on the rise—especially in certain geographic areas and population groups. In particular,
the HIV epidemic is having an increasing impact on tuberculosis. (See “Epidemiology of
Tuberculosis” in Appendix.)

In April 1989, the Department of Health and Human Services Advisory Committee for
Elimination of Tuberculosis (ACET) issued “A Strategic Plan for the Elimination of
Tuberculosis in the United States,”1 toward the goal of eliminating TB in the U.S. by the year
2010. The American Lung Association (ALA) participated in the development of the plan and
has a major role in its implementation.

Step one of the plan calls for “more effective use of existing prevention and control
methods, especially in high-risk populations.” Toward this end, Lung Associations, in concert
with their public health departments, need to be knowledgeable about the scope and quality of
local TB control efforts. This Guide -- a revision and expansion of the ALA “Guide for
Tuberculosis Programming in the 1980°s” — was developed by the ALA Technical Advisory
Group on Tuberculosis Programming to assist Lung Associations in working with their health
departments to assess current TB control programs. This assessment tool is designed to be used
collaboratively by Lung Associations and local health departments to determine how their TB
control program meets the standards outlined in this Guide.

A variety of other resources have also been made available by the ALA and ATS to assist
Lung Associations in tuberculosis elimination efforts. Examples are ATS/CDC statements on
tuberculosis diagnosis and treatment, an ALA/CDC tuberculosis education resource guide, and
various ALA educational materials. (Consult the ALA Supply Service Catalog and the Desktop
Guide to ALA Publications, or the lung disease care and education program specialists at the
ALA national office.)

The ALA Technical Advisory Group on Tuberculosis Programming urges constituent
and affiliate Lung Associations to use these resources, and, in concert with state and local health
departments, strengthen efforts toward achieving tuberculosis elimination.

1CDC. **A Strategic Plan for the Elimination of Tuberculosis in the United States.”
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INTRODUCTION

“The American Lung Association recognizes that whereas from 1953 through 1984, the
number of tuberculosis cases reported in the U.S. annually decreased an average of five percent,
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recently this long-term downward trend has stopped, and marked increases in tuberculosis
morbidity have occurred in certain areas. These increases are primarily a consequence of
tuberculosis occurring among persons infected with the human immunodeficiency virus (HIV).
Among both HIV-infected and HIV-uninfected populations, tuberculosis continues to affect
disproportionately the socioeconomically disadvantaged.

The facts require the American Lung Association to continue its leadership role as an
advocate for appropriate tuberculosis control activities, and to renew its efforts to
eliminate tuberculosis.”

Program Guideline enacted by the ALA Board of Directors, 1988

In the late 1980°s the ALA reaffirmed the goal of tuberculosis elimination and resolved
to renew its efforts to eliminate tuberculosis. The ALA and its medical section, the American
Thoracic Society (ATS), have participated in the development by the U.S. Department of Health
and Human Services Advisory Committee for Elimination of Tuberculosis of a national strategic
plan for tuberculosis elimination within the U.S. The following goals were established as part of
this plan, published in 1989:

Interim Target: By the year 2000 the national case rate of tuberculosis will be no greater
than 3.5 per 100,000 (1987 case rate was 9.3).

Elimination Target: Elimination (defined as a case rate of less than 1 per million
population) will be achieved by the year 2010.

The strategy for elimination calls for a three-step plan of action:

Step 1. More effective use of existing prevention and control methods, especially in
high-risk populations;

Step 2 The development and evaluation of new technologies for diagnosis, treatment,
and prevention; and

Step 3. The rapid assessment and transfer of newly developed technologies into clinical
and public health practice.

This ALA Guide and Assessment Tool is designed largely to help assess the degree to which the
recommendations in Step 1 have been implemented in a given jurisdiction.

COMMUNITY TUBERCULOSIS ELIMINATION ACTIVITIES

A. Overall Planning and Policy
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Tuberculosis elimination will require that most States and large metropolitan areas
develop their own strategic plan. Each plan should be based upon the national plan --
necessitating familiarity with that plan -- but take into account the unique aspects of the local
situation and local problems. Ideally, State and local plans should be developed by an officially
appointed State or metropolitan area tuberculosis elimination advisory committee composed of
public health, health care provider, and voluntary agency representatives. If they have not
already done so, the local American Lung Association should request government officials to (1)
establish such a committee and (2) develop a specific State (or city or county) tuberculosis
elimination plan. (The previously noted 1988 ALA program guidelines on Elimination of
Tuberculosis also encouraged Constituent and Affiliate Lung Associations to work with state and
local health departments to develop local health plans to implement national strategies for
tuberculosis elimination, and to meet regularly to assess progress.) Local ALAs and affiliated
Thoracic Societies can work with public health officials to identify influential and appropriate
persons representing the medical community and groups at risk for TB to serve on these
tuberculosis elimination advisory committees.

The control of tuberculosis by State agencies is nearly always mandated by law,
regulations and policies. These laws, regulations and policies direct health departments to
ensure that effective tuberculosis case finding, case screening and patient treatment activities are
being carried out. Each Lung Association should periodically review the laws, regulations and
policies in its area to ensure that they are consistent with currently recommended medical and
public health practices. Lung Associations, other voluntary agencies and medical care providers
must provide health departments with strong and continuing support if tuberculosis elimination
is to be achieved. Although the size and structure of tuberculosis control programs will vary
according to the specific needs of each community, all community programs should include the
components listed in the following sections.

B. Finding Cases and Infected Persons

Communities must have systems in place to ensure that persons with symptoms of
tuberculosis receive appropriate examinations. Cases and suspected cases should be reported to
health departments without delay to ensure that appropriate treatment and prevention
interventions are rapidly applied. Health departments should monitor case reporting procedures
and periodically review laboratory reports, pharmacy records, hospital infection control
department records, AIDS registers and death certificates to detect delays or failures in case
reporting. Lung Associations should work with health departments to review community TB
data to identify groups of people in the community among whom aggressive case finding and
prevention programs should be conducted. For these reviews, health departments should be able
to provide data on case rates by age, race, sex, and country of origin, and TB data on special
groups including the homeless, residents of nursing homes and correctional facilities, substance
abusers, migrant farm workers, and persons with AIDS and/or HIV infection.
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Lung Associations should make TB education material available to providers who report
and/or manage TB cases or persons at high risk for TB, to TB patients and to community groups
at high risk for TB. Associations and affiliated Thoracic Societies should consider sponsoring
TB conferences and workshops for selected providers in conjunction with State or local affiliates
of the American Medical Association, National Medical Association, American College of Chest
Physicians, etc.

C. Tuberculosis Prevention

It is estimated that between 30 and 50 percent of TB reported cases could be prevented.
Communities must initiate effective tuberculosis prevention activities including aggressive
preventive therapy programs, contact follow-up activities, and design of activities to prevent
infectious persons from spreading tuberculosis to others. Contact investigation should be
initiated without delay for all contacts of sputum smear positive cases. Infected contacts and all
contacts under 15 years of age should be considered for preventive therapy. Screening programs
(usually TB skin test followed by chest x-rays for those with positive skin test) should be
targeted to each community’s highest risk groups.

Tuberculosis screening and prevention should also be conducted for staff of tuberculosis
clinics, drug treatment centers, facilities providing care to persons with HIV infection, and
correctional facilities and other health care facilities serving persons at high risk for TB.

Staff of hospitals, mental institutions and home health care agencies should be annually
tested where infection prevalence exceeds 5 percent. Infected persons identified in targeted
screening programs should also be placed on preventive therapy unless contraindicated. Twice-
weekly, directly observed preventive therapy should be used whenever necessary to ensure
compliance.

Consideration should be given to installing UV lights in high-risk facilities (e.g., prisons,
facilities providing aerosolized pentamidine treatments, and homeless shelters) in order to kill
airborne tubercle bacilli generated by persons with unsuspected TB. Hospitals that care for
tuberculosis suspects should have respiratory isolation facilities in order to minimize TB
transmission while the patient is still infectious.

Lung Associations should assist in promoting prevention programs through making TB
education and training available to health care providers serving high-risk clients as well as

through public education activities directed at high-risk communities.

D. Tuberculosis Treatment

Missouri Department of Health and Senior Services
Tuberculosis Case Management Manual



JWM Division of Environmental Health and Communicable Disease Prevention

Section: Appendices Revised 6/03

Subsection: Court Force Handbook Page 8 0of 99

Communities must take steps to ensure that persons with tuberculosis complete the
recommended course of treatment. For each new case of tuberculosis, a specific health
department employee should be assigned the responsibility for educating the patient, and for
ensuring that the patient completes the recommended treatment. A specific treatment/monitoring
plan should be developed by the health department and the health care provider for each
tuberculosis patient. Tuberculosis drug, laboratory, and follow-up services must be readily
available to every patient regardless of the patient's ability to pay. Twice-weekly, directly
observed therapy should be used whenever necessary to ensure compliance. Lung Associations
should advocate the appropriation of funds to support these activities. Quarantine facilities and
procedures must be available for infectious patients unwilling or unable to comply with self-
administered or directly observed treatment. Lung Associations should ensure that laws and
regulations are in place to provide for such measures when necessary. Enablers or incentives
should be available for patients who need special motivation or help to complete the
recommended treatment. Many Lung Associations have assisted health departments in
measurably improving compliance by underwriting the cost of small gifts, snacks, coffee,
monetary incentives or awards for reaching therapeutic goals'.

E. Development and Implementation of New Technology

The second step of the strategic plan for tuberculosis elimination is the development of
new diagnostic treatment, prevention and control tools. Lung Associations can assist by
encouraging and supporting quality TB research in local academic institutions. As new
technology is developed, local ALAs must work with health departments to promote widespread
adoption of the new technology. In the past, the medical community has been slow to adopt new
and proven technologies, such as shorter drug regimens to treat TB or the use of directly
observed therapy to ensure compliance. More recent technologies which have not yet been fully
adopted include the six-month treatment regimens, and the use of enablers and incentives to
improve patient compliance. For each new technology recommended for adoption, community
specific strategies will have to be developed for implementation. Often, Lung Associations will
have to play a key role in insisting that appropriate resources be made available to purchase the
new technology, to educate health care providers, and to promote the use of the new technology.

F. Program Evaluation and Assessment

Program evaluation and assessment systems must be in place to assess the changing
picture of tuberculosis disease and infection in the community, as well as to evaluate the
effectiveness of public and private prevention and control efforts.

Evaluation and assessment activities should be written into the State or community
elimination plan. Health departments should assess each new case and each tuberculosis related
death to determine if the case or death could have been prevented and to design strategies to
prevent future occurrences. Each State and major metropolitan area should develop and publish
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an annual community TB program progress report and revised elimination strategy. Lung
Associations will have an important role in helping to develop these reports and publicizing their
major points. Health department tuberculosis control programs should be annually assessed by
an outside expert group such as State or big city TB advisory committee, CDC, or by an
ALA/ATS convened group. The assessment tool that follows is intended to help Lung
Associations and health departments to carry out this annual evaluation.

'For example, see “Tuberculosis Control Enablers and Incentives,” a booklet published
by the ALA of South Carolina and approved for interstate distribution, 1990.
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ASSESSMENT TOOL FOR TUBERCULOSIS
ELIMINATION PROGRAMMING
(Missouri Modification, 1998)

This assessment covers the period from January 1, to December 31,
OVERALL PLANNING AND POLICY
1. State or local community TB elimination advisory committee established?

Met: Yes No

For hospital - Does the infection control committee address TB elimination?

Met: Yes No

Comments (Describe how the infection control committee addresses TB
elimination):

2. Is the local health department aware of Missouri plan for the elimination of TB?

Met: Yes No

For hospital - Is hospital infection control committee aware of Missouri TB elimination
plan?

Met: Yes No

Does the state or local TB control unit or hospital infection control committee have a
policy and procedures manual on TB specifics?

Met: Yes No

General comments by local TB control unit or hospital infection committee on the status
or progress toward TB
elimination:
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3. Current ATS and CDC statements and recommendations (including the core
curriculum) (a) are available and accessible to all health care providers and (b) have
been given to providers serving clients at high risk for TB.

(a) Indicator: Health care providers can obtain such statements from American Lung
Associations.
Met: Yes No Partial

(b) Indicator: For each statement, the appropriate providers in the community serving
clients at high risk for TB have been identified and provided a copy of the
statements/recommendations/core curriculum.

Met: Yes No Partial

Comments:

4. The medical profession, especially those serving clients at high risk for TB, is
updated on the status of TB in the state, community or hospitals in a systematic
fashion.

Indicator: Evidence that appropriate target groups (e.g. members of local
thoracic society and physicians who report cases, and the medical staffs of drug
treatment centers, correctional facilities, migrant health centers, nursing homes,
community health centers, HIV clinics and homeless shelter clinics) have been
identified and are being reached at least annually via newsletters,
announcements, articles, meetings, etc.

Met: Yes No Partial

Comments:

5. Health care providers have access to and are aware of available health department
services including: laboratory, treatment, free drugs, contact investigation, medical
consultation, training and directly observed therapy services?

(a) Indicator: Evidence that all these resources have been utilized without regard to

ability to pay by patients when not under clinical health department supervision.
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Met: Yes No Partial

(b) Indicator: Evidence that medical care providers are aware of and using the

services, specifically - What is the evidence?

Met: Yes No Partial

Comments:

6. Number of TB cases reported by private physicians and hospitals including the

Veterans’ Administration Hospital and managed care facilities:

7. Number of TB cases managed by the local TB control unit: ; by other than

the local TB control unit:;

II IMPROVING SURVEILLANCE (FINDING CASES AND INFECTED PERSONS)

1.

__ Foreign Born
___ Homeless

__ Prisoners

What is the percentage of newly reported cases reported within 2 weeks from time of
diagnosis or suspected diagnosis or positive laboratory result obtained.

Objective = 85% Actual (for cases reported to )

Met: Yes No

(a) What is the percentage of patients who were co-infected (TB/HIV): )
(b) Number of patients offered testing for HIV:
(c) Number of patients who accepted testing for HIV:

Specify which of the following groups are identified as risk groups for this area or
hospital (based on annual number of reported TB cases and/or percent with positive
TB skin tests from existing community or hospital data):

Yes No % Comments

__ Nursing Home
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Admissions

__High-risk Minorities

__ HIV Infected

_ Migrant Workers

___ IV Drug Users

__Elderly (>65)

__ Other

4. Laboratory services are available. Location or name:

Indicator: Mycobacteriology laboratory services for species identification and drug
susceptibility testing are available.

Met: Yes No Partial

Comments:

ITI. IMPROVING CASE PREVENTION (TUBERCULOSIS PREVENTION)
1. Contacts:

(a) How many close contacts of reported sputum positive cases have been identified:_
. average per case:

(b) How many were examined:
<age 15 No. of positives No. of negatives
>age 15 No. of positives No. of negatives

(c) How many positive close contacts were placed on preventive therapy:
Objective = 95%

<age 15 No. of completed treatments:
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>age 15 No. of completed treatments:

(d) How many close contacts were identified within 21 days of report of active
case:

(e) How many close contacts were examined within 10 days of identification:

(f) Was there a TB outbreak during the year:  No Yes

If yes, list each outbreak separately with contact data:

2. Screening and Preventive Treatment Programs:

Tuberculin testing and preventive therapy programs are conducted by
providers and facilities serving clients at high risk for TB:

Methods used for testing:

(a) Clients at high risk for TB:

Provider/Facility Yes No Partial Methods Used for Comments
Testing

Drug Treatment Centers

Correctional Facilities

Migrant Health Centers

Nursing Homes

HIV Testing Sites

HIV Treatment /
Monitoring Sites

STD Clinics

Community Health
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Centers

Industrial Medical Clinics

University or College
Student Health Services

Private Practice, Managed
Care of Group Practice
Clinics

Other

(b) Employee Group/Staft:

Provider/Facility Yes No

High-risk Staff

Partial Methods Used for Comments

Testing

TB Clinic

Mycobacteriology Labs

Homeless Shelters

Nursing Homes

Drug Treatment Centers

Correctional Facilities

Mental Institutions

Home Health Care Staff

Community Health Centers

Migrant Health Centers

HIV Treatment /
Monitoring Sites
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Hospitals

Medical Schools

University or College
Student Health Services

Other

(c) 1. Number of high-risk employees or health care workers in the local health
department or hospital placed on preventive therapy:
2. Number that completed preventive therapy within one year:

IV. IMPROVING DISEASE CONTAINMENT (TUBERCULOSIS TREATMENT)

1. Percent of pulmonary TB cases converting from sputum positive to sputum negative
in three months: in six months:
Actual (for cases reported to) Unknown

Met: Yes No

2. Are sputum induction services available?

Met: Yes No

3. Percent of pulmonary TB cases without cough that are sputum induced (as
a follow-up to adequacy of treatment): %.

Met: Yes No

4. Percent of therapy patients who receive monitoring liver function tests:

Cases of disease age 35 or over

Cases of infection age 35 or over

5. Therapy completion (for disease):

(a) Percent of TB cases completing therapy within six months
Objective = 95% Actual (for cases reported to__ )
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Met: Yes No

Reasons (specifically by each patient) for not completing therapy
within 6 months:

(b) Percent of TB cases completing drug therapy within 12 months
Objective = 95% Actual (for cases reported to__ )

Met: Yes No

Reasons (specifically by each patient) for not completing therapy within12
months:

For hospitals only:

(a) Number of patients discharged with diagnosis of TB or suspected TB
disease:

(b) Number of patients admltted with diagnosis of TB or suspected TB
disease:

(c) Average duration of TB treatment while hospitalized:

(d) Number of patients who died in hospital:

(e) Did hospital staff develop a discharge follow-up plan for all TB diagnosed and
TB suspect cases in cooperation with the local TB control unit:

Met: Yes No

Comments:

6. Percent of patients receiving recommended ATS/CDC treatment regimen for

uncomplicated TB: % (for cases reported fromto___ ).
Percent of patients receiving other than recommended regimen %
Comments:
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7.

10.

11.

Percent of patients on initial four drug therapy:
Comments:
Percent of patients on directly observed therapy (DOT):
Actual % (for cases reported to )
Met: Yes No
Comments:
What number and percent of TB cases were drug resistant: __ No. %
Single drug: No. %
Two or more drugs: No. %
Comments:
Coordinating TB case follow-up:
Name of the one person (and position) and their alternate (and position) who has the
responsibility in the agency or institution for coordinating TB patient treatment,
completion and follow-up:
Name Position
Alternate Name Position
Patient incentives and enablers are available and used to help ensure completion of

TB treatment.

Met: Yes No
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Number of patients using incentives:

Examples of incentives used:

Comments:

12. Please attach copy of patient education protocol and list of patient education
materials.

Comments:

V. PROGRAM MONITORING, EVALUATION AND ASSESSMENT

1. TB program management reports (case register, contact, bacteriologic conversion of
sputum, drug therapy and completion of preventive therapy) are prepared and
reviewed by the local TB control agency or institution to determine if program
objectives are being met.

Objective = Reports are prepared and reviewed at least quarterly or semiannually.

Met: Yes No Partial

Does the local TB control unit have a TB case register?

Met: Yes No

Have a TB register procedure manual?

Met: Yes No

How often is the TB register updated?
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monthly weekly daily
Comments:

Preventable case/death analyses are performed.

Yes No Partial Comments
(a) For all TB cases

(b) For all TB deaths

Comments:

FINANCIAL RESOURCES

Local and state governments must ensure that appropriate medical services are available
to all regardless of ability to pay and that health departments are able to carry out their
mandated public health responsibilities.

1.

Diagnostic, preventive and curative services for TB are available without charge to
persons not covered under voluntary health insurance or public assistance programs.

Indicator: Patients without insurance or public assistance receive services at no cost.

Met: Yes No

Comments:

Sources of funds (annual):

Federal $ State $ Local Government $

The TB control program receives adequate financial support.
Met: Yes No Partial
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Adequate staff, equipment, supplies and facilities (resources) are available for the
following program services:

(a) Indicator: to carry out public health program management and analysis.

Met: Yes No Partial

Comments:

(b) Indicator: to provide medical direction and consultation.

Met: Yes No Partial
Comments:

(¢) Indicator: to provide out-patient treatment services, including directly observed
therapy (DOT).

Met: Yes No Partial

Comments:

(d) Indicator: to provide preventive therapy services, including directly observed
preventive therapy (DOPT).

Met: Yes No Partial

Comments:

(e) Indicator: to conduct appropriate case finding, contact investigation and
surveillance activities.

Met: Yes No Partial

Comments:
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()

Indicator: for the collection and analysis of sputum.

Met: Yes No Partial

Comments:

(g) Indicator: to perform adequate TB register and other record keeping functions.

(h)

(1)

Q)

Met: Yes No Partial

Comments:

Indicator: to provide training and education services in accordance with
community needs, i.e., to health department and other providers serving clients
either with or at high risk for TB.

Met: Yes No Partial

Comments:

Indicator: to provide availability of culturally sensitive staff with appropriate
foreign language skills to facilitate patient communication.

Met: Yes No Partial

Comments:

Indicator: to educate overall community and specific high risk groups regarding
the TB problem and the need for screening and prevention.
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Met: Yes No Partial
Comments:

(k) Indicator: to provide necessary technical, clerical and secretarial support
services.

Met: Yes No Partial

Comments:

APPENDIX

EPIDEMIOLOGY OF TUBERCULOSIS

Tuberculosis is a communicable disease caused by bacteria (Mycobacterium tuberculosis
complex) that are usually spread from person to person through the air. When people with
tuberculosis of the respiratory tract cough, airborne infectious particles may be produced. If
these bacteria are inhaled by other people, they cause an infection that spreads throughout the
body. Most individuals who become infected do not develop a clinical illness because the body's
immune system brings the infection under control; however, infected people do develop a
positive reaction to a tuberculin skin test. The infection can persist for years, perhaps for life,
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and infected persons remain at risk of developing disease at any time, especially if the immune
system becomes impaired. Although the disease usually affects the lung, it can occur at virtually
any site in the body.

Despite the great strides that have been made in the control of tuberculosis, the disease
continues to be a public health problem in the United States.

Ongoing analyses of tuberculosis morbidity data continue to identify the magnitude and
extent of the problem. These data have important implications for the control and elimination of
tuberculosis in the United States.

From 1953 through 1984, the number of tuberculosis cases reported decreased an average
of 5% annually. Since 1984, however, the long-term decline has stopped. In 1985 the number of
tuberculosis cases remained stable with a decline of only 0.2%. In 1986, there was a 2.6 %
increase; in 1987, there was a decline of 1.1%; in 1988, the decline was 0.4%; and in 1989 there
was a 4.7% increase. Using the trend for 1981-1984 (average annual decline of 1,706 cases or
6.7%) to calculate expected cases, CDC estimates that from 1985 through 1989 over 22,000
excess cases have accumulated. The recent change in the tuberculosis morbidity trend is
probably attributable, in large part, to tuberculosis occurring in persons infected with human
immunodeficiency virus (HIV). HIV infection appears to have increased the incidence of
tuberculosis by causing immunosuppression, which allows latent tuberculosis infection to
progress to clinically apparent disease. Therefore, tuberculosis screening and prevention efforts
must be targeted to persons with, or at risk for, HIV infection.

Over two-thirds of cases now occur among Blacks, Hispanics, Asians, and Native
Americans. Although specific data are not available, the higher risk in these minority
populations may be related primarily to socioeconomic conditions, such as poor housing and
nutrition. Thus, prevention and control strategies should be formulated in consultation with, and
targeted toward, these high-risk minority populations.

Tuberculosis is also common among immigrants, refugees, and migrant workers from
countries where the disease is prevalent. In these patients, organisms responsible for disease are
often resistant to commonly used antituberculosis drugs, especially isoniazid (INH). If not
recognized and managed appropriately, drug-resistant disease and infection may lead to failure
of treatment or preventive measures. In 1989, forty-three percent of the cases among immigrant
Asians occurred within the first two years of arrival in the United States. Specific control efforts
should thus be directed at recent immigrants before or shortly after their arrival. From 1985 to
1989, nearly two-thirds of cases in foreign born persons occur in those who are less than 35
years old at the time of arrival in the United States. These cases were potentially preventable.

More than 82% of childhood cases in 1989 occurred in minority groups. Childhood

cases are geographically focal. Eleven percent of U.S. counties reported one or more

Missouri Department of Health and Senior Services
Tuberculosis Case Management Manual



JWM Division of Environmental Health and Communicable Disease Prevention

Section: Appendices Revised 6/03

Subsection: Court Force Handbook Page 25 of 99

tuberculosis cases among children in 1989. Using childhood cases as sentinel health events,
health departments can target certain populations for preventive intervention.

Among all racial and ethnic groups and both sexes, tuberculosis case rates are highest
among the elderly. Although case rates are higher among the 5% of the elderly living in nursing
homes, the majority of cases occur among 95% of the elderly who live in the community.

Good epidemiologic surveillance data are essential for an effective tuberculosis
elimination effort. These data target the populations and geographic areas experiencing the
problem and provide clues as to how to deal with it. Additional data are needed to define the
extent to which correctional institution populations, homeless people, lower socioeconomic
groups, and others are at increased risk. While analyses for national data are useful, analyses of
state and local data will be even more important for targeting elimination efforts.

ASSESSMENT TOOL FOR TUBERCULOSIS
ELIMINATION PROGRAMMING

(Missouri Modification, 1998)
This assessment covers the period from January 1, to December 31,
L. OVERALL PLANNING AND POLICY
1. State or local community TB elimination advisory committee established?

Met: Yes No
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For hospital - Does the infection control committee address TB elimination?

Met: Yes No

Comments (Describe how the infection control committee addresses TB
elimination):

2. Is the local health department aware of Missouri plan for the elimination of TB?

Met: Yes No

For hospital - Is hospital infection control committee aware of Missouri TB elimination
plan?

Met: Yes No

Does the state or local TB control unit or hospital infection control committee have a
policy and procedures manual on TB specifics?

Met: Yes No

General comments by local TB control unit or hospital infection committee on the status
or progress toward TB
elimination:

3. Current ATS and CDC statements and recommendations (including the core
curriculum) (a) are available and accessible to all health care providers and (b) have
been given to providers serving clients at high risk for TB.

(a) Indicator: Health care providers can obtain such statements from American Lung
Associations.
Met: Yes No Partial

(b) Indicator: For each statement, the appropriate providers in the community serving
clients at high risk for TB have been identified and provided a copy of the
statements/recommendations/core curriculum.

Met: Yes No Partial
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Comments:

4. The medical profession, especially those serving clients at high risk for TB, is
updated on the status of TB in the state, community or hospitals in a systematic
fashion.

Indicator: Evidence that appropriate target groups (e.g. members of local
thoracic society and physicians who report cases, and the medical staffs of drug
treatment centers, correctional facilities, migrant health centers, nursing homes,
community health centers, HIV clinics and homeless shelter clinics) have been
identified and are being reached at least annually via newsletters,
announcements, articles, meetings, etc.

Met: Yes No Partial

Comments:

5. Health care providers have access to and are aware of available health department
services including: laboratory, treatment, free drugs, contact investigation, medical
consultation, training and directly observed therapy services?

(a) Indicator: Evidence that all these resources have been utilized without regard to
ability to pay by patients when not under clinical health department supervision.

Met: Yes No Partial

(b) Indicator: Evidence that medical care providers are aware of and using the
services, specifically - What is the evidence?

Met: Yes No Partial
Comments:

6. Number of TB cases reported by private physicians and hospitals including the
Veterans’ Administration Hospital and managed care facilities: .
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7. Number of TB cases managed by the local TB control unit: ; by other than

the local TB control unit:

I IMPROVING SURVEILLANCE (FINDING CASES AND INFECTED PERSONS)

1. What is the percentage of newly reported cases reported within 2 weeks from time of
diagnosis or suspected diagnosis or positive laboratory result obtained.

Objective = 85% Actual (for cases reported to )
Met: Yes No

2. (a) What is the percentage of patients who were co-infected (TB/HIV)
(b) Number of patients offered testing for HIV: .
(c) Number of patients who accepted testing for HIV:

3. Specify which of the following groups are identified as risk groups for this area or
hospital (based on annual number of reported TB cases and/or percent with positive TB skin
tests from existing community or hospital data):

Yes No % Comments
__ Foreign Born

___Homeless

__ Prisoners

__ Nursing Home
Admissions

__High-risk Minorities

___HIV Infected

__Migrant Workers

__ IV Drug Users

___Elderly (>65)

__ Other

4. Laboratory services are available. Location or name:

Missouri Department of Health and Senior Services
Tuberculosis Case Management Manual



JWM Division of Environmental Health and Communicable Disease Prevention

Section: Appendices Revised 6/03

Subsection: Court Force Handbook Page 29 of 99

Indicator: Mycobacteriology laboratory services for species identification and drug
susceptibility testing are available.

Met: Yes No Partial

Comments:

ITI. IMPROVING CASE PREVENTION (TUBERCULOSIS PREVENTION)
1. Contacts:

(a) How many close contacts of reported sputum positive cases have been identified:_
. average per case:

(b) How many were examined:
<age 15 No. of positives No. of negatives
>age 15 No. of positives No. of negatives

(c) How many positive close contacts were placed on preventive therapy:
Objective = 95%

<age 15 No. of completed treatments:
>age 15 No. of completed treatments:

(d) How many close contacts were identified within 21 days of report of active
case:

(e) How many close contacts were examined within 10 days of
identification:

(f) Was there a TB outbreak during the year: ~ No Yes

If yes, list each outbreak separately with contact data:
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2. Screening and Preventive Treatment Programs:

Tuberculin testing and preventive therapy programs are conducted by
providers and facilities serving clients at high risk for TB:

Methods used for testing:

(a) Clients at high risk for TB:

Provider/Facility Yes No  Partial Methods Used Comments (Results
reported to local health departments)

Drug Treatment Centers

Correctional Facilities

Migrant Health Centers

Nursing Homes

HIV Testing Sites
HIV Treatment /
Monitoring Sites

STD Clinics

Community Health
Centers

Industrial Medical Clinics

University or College
Student Health Services

Private Practice, Managed
Care of Group Practice
Clinics

Other

(b) Employee Group/Staft:
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Provider/Facility Yes No Partial Methods Used for =~ Comments
High-risk Staff
TB Clinic
Mycobacteriology Labs

Homeless Shelters

Nursing Homes

Drug Treatment Centers

Correctional Facilities

Mental Institutions

Home Health Care Staff

Community Health Centers

Migrant Health Centers

HIV Treatment /
Monitoring Sites

Hospitals

Medical Schools

University or College
Student Health Services

Other

(c) 1. Number of high-risk employees or health care workers in the local health
department or hospital placed on preventive therapy:
2. Number that completed preventive therapy within one year:
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IV. IMPROVING DISEASE CONTAINMENT (TUBERCULOSIS TREATMENT)

1. Percent of pulmonary TB cases converting from sputum positive to sputum negative
in three months: in six months:
Actual (for cases reported to ) Unknown

Met: Yes No

2. Are sputum induction services available?
Met: Yes No

3. Percent of pulmonary TB cases without cough that are sputum induced (as
a follow-up to adequacy of treatment): %.

Met: Yes No

4. Percent of therapy patients who receive monitoring liver function tests:

Cases of disease age 35 or over

Cases of infection age 35 or over

5. Therapy completion (for disease):

(a) Percent of TB cases completing therapy within six months
Objective = 95% Actual (for cases reported to)

Met: Yes No

Reasons (specifically by each patient) for not completing therapy
within 6 months:

(b) Percent of TB cases completing drug therapy within 12 months
Objective = 95% Actual (for cases reported to)

Met: Yes No

Reasons (specifically by each patient) for not completing therapy within12
months:
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For hospitals only:

(a) Number of patients discharged with diagnosis of TB or suspected TB
disease:

(b) Number of patients admltted with diagnosis of TB or suspected TB
disease:

(c) Average duration of TB treatment while hospitalized:

(d) Number of patients who died in hospital:

(e) Did hospital staff develop a discharge follow-up plan for all TB diagnosed and
TB suspect cases in cooperation with the local TB control unit:

Met: Yes No

Comments:

6. Percent of patients receiving recommended ATS/CDC treatment regimen for

uncomplicated TB: % (for cases reported ___from to ).
Percent of patients receiving other than recommended regimen %
Comments:

7. Percent of patients on initial four drug therapy:

Comments:

8.  Percent of patients on directly observed therapy (DOT):

Actual % (for cases reported to )
Met: Yes No
Comments:
9. What number and percent of TB cases were drug resistant: No. %
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Single drug: No. %
Two or more drugs: No. %
Comments:

10. Coordinating TB case follow-up:
Name of the one person (and position) and their alternate (and position) who has the
responsibility in the agency or institution for coordinating TB patient treatment,
completion and follow-up:

Name Position

Alternate Name Position

11. Patient incentives and enablers are available and used to help ensure completion of
TB treatment.

Met: Yes No

Number of patients using incentives:

Examples of incentives used:

Comments:

12. Please attach copy of patient education protocol and list of patient education
materials.

Comments:

V. PROGRAM MONITORING, EVALUATION AND ASSESSMENT

1. TB program management reports (case register, contact, bacteriologic conversion of
sputum, drug therapy and completion of preventive therapy) are prepared and

Missouri Department of Health and Senior Services
Tuberculosis Case Management Manual



JWM Division of Environmental Health and Communicable Disease Prevention

Section: Appendices Revised 6/03

Subsection: Court Force Handbook Page 35 of 99

reviewed by the local TB control agency or institution to determine if program
objectives are being met.

Objective = Reports are prepared and reviewed at least quarterly or semiannually.

Met: Yes No Partial

Does the local TB control unit have a TB case register?

Met: Yes No

Have a TB register procedure manual?

Met: Yes No

How often is the TB register updated?

monthly weekly daily

Comments:

2. Preventable case/death analyses are performed.

Yes No Partial Comments
(a) For all TB cases

(b) For all TB deaths

Comments:

VI.  FINANCIAL RESOURCES

Local and state governments must ensure that appropriate medical services are available
to all regardless of ability to pay and that health departments are able to carry out their
mandated public health responsibilities.
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1.

Diagnostic, preventive and curative services for TB are available without charge to
persons not covered under voluntary health insurance or public assistance programs.

Indicator: Patients without insurance or public assistance receive services at no cost.

Met: Yes No

Comments:
Sources of funds (annual):

Federal $ State $ Local Government $

The TB control program receives adequate financial support.
Met: Yes No Partial

Adequate staff, equipment, supplies and facilities (resources) are available for the
following program services:

(a) Indicator: to carry out public health program management and analysis.

Met: Yes No Partial

Comments:

(b) Indicator: to provide medical direction and consultation.

Met: Yes No Partial

Comments:

(¢) Indicator: to provide out-patient treatment services, including directly observed
therapy (DOT).

Met: Yes No Partial

Comments:
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(d) Indicator: to provide preventive therapy services, including directly observed
preventive therapy (DOPT).

Met: Yes No Partial
Comments:

(e) Indicator: to conduct appropriate case finding, contact investigation and
surveillance activities.

Met: Yes No Partial

Comments:

(f) Indicator: for the collection and analysis of sputum.

Met: Yes No Partial

Comments:

(g) Indicator: to perform adequate TB register and other record keeping functions.
Met: Yes No Partial

Comments:

(h) Indicator: to provide training and education services in accordance with
community needs, i.€., to health department and other providers serving clients
either with or at high risk for TB.

Met: Yes No Partial
Comments:
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(1)

Indicator: to provide availability of culturally sensitive staff with appropriate
foreign language skills to facilitate patient communication.
Met: Yes No Partial

Comments:

W)

Indicator: to educate overall community and specific high risk groups regarding
the TB problem and the need for screening and prevention.

Met: Yes No Partial

Comments:

(k)

Indicator: to provide necessary technical, clerical and secretarial support
services.

Met: Yes No Partial

Comments:
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Appendix 3
Tuberculosis Control Outbreak Response Plan

L PURPOSE:

This plan was developed by the Missouri Department of Health and Senior Services’ TB
Control Program to insure that the State of Missouri has the ability to provide needed health
and medical services during and following an outbreak of tuberculosis (TB). A prompt and
coordinated response will reduce the transmission of TB related to an outbreak.

II. SITUATION AND ASSUMPTIONS

A. Situation
1. Essential to the outbreak response plan is the ability to detect an outbreak.
Surveillance and prompt reporting needs to be emphasized, particularly in low
incidence areas where the index of suspicion may wane. The TB control program
is proposing measures to improve surveillance and prompt reporting by
emphasizing state reporting statutes.

2. For the purposes of this plan, the definitions of an outbreak within tuberculosis
control are as follows:
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Outbreak: Two or more TB cases that are epidemiologically linked or one case with evidence of
transmission in a congregate setting (congregate setting may or may not include a private
residence). Outbreaks may be characterized based on urgency of response.

I1I.

a.

Tsunami outbreak — A tsunami outbreak requires an urgent response in order to
prevent further transmission. Under this category is a “Public relations outbreak”
which is an outbreak requiring urgent response, the primary goal being
preservation of public relations, rather than the likelihood of preventing ongoing
transmission.

Gusano outbreak — These outbreaks may span months or years and are uncovered
by epidemiological survey of aggregate data. Responses to these outbreaks are
prioritized through the strategic planning process.

Cluster — Two or more cases linked through genetic testing of isolates or
sensitivity patterns, with unknown epidemiological link. The outbreak
investigation focuses on uncovering epidemiological links and targeted testing.
Every cluster is an outbreak, but not every outbreak is a cluster.

Assumptions

1.

A major outbreak of TB affecting or impacting any population, particularly those
at high risk for active TB, could create health and medical problems beyond the
regular capabilities of the TB control program, the state TB lab, Missouri’s local
public health agencies, and the medical system.

Outside assistance (beyond state and local resources) is available and will be
accessed as needed.

Coordination by the Section for Communicable Disease Prevention, Disease
Investigation Unit of the activities of all the responding groups is extremely
important.

CONCEPT OF OPERATIONS

General

1. Once an outbreak has been identified by a local public health agency or other entity
(e.g. Correctional Medical Services), direct oversight of the outbreak will be assumed
by the Section Chief. The unit Chief will assume the role of situation coordinator or
appoint one from the section. Usual oversight is provided as follows:
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General oversight — Unit nurse consultant/unit staff.

Central District — unit nurse consultant.

Southeast and Eastern districts — SE Districts CHN IV

Northwest and Southwest Districts

St. Louis City Health Department — TB nurse case manager at St. Louis City HD.
Kansas City Health Department — Unit nurse consultant.

St. Louis County Health Department — TB nurse case manager at St. Louis County
HD.

Springfield/Greene County Health Department — TB nurse case manager at
Springfield/Greene County HD.

Department of Corrections — Infection control nurses at Department of Corrections
(DOC) and Correctional Medical Services (CMS).

2.

The State TB lab will have the primary responsibility for conducting the
laboratory work associated with the outbreak investigation.

The Missouri Rehabilitation Center will be destination for active TB cases
involved in the outbreak who are court ordered, or require specialized care above
and beyond the capabilities of the local medical facility. Other arrangements for
impatient care may be made for those TB patients with concurrent mental illness
in cooperation with the Department of Mental Health. Inmates with active TB are
treated within DOC facilities when possible.

TB testing solution and supplies for contact testing may be obtained through the
TB control program by the local public health agency.

TB medications may be obtained through the state’s contract pharmacy by the
local public health agency.

Individuals involved in the outbreak that need chest x-rays and evaluation by a
physician and have no health insurance and no ability to pay, may be managed
through the state diagnostic services program.

B. Actions to be Taken by Operating Time Frame

1.

Mitigation/contact investigation

Active case finding may be needed under certain circumstances. Active case
finding may be completed by screening with the Mantoux skin test (although the
sensitivity is poor), signs and symptoms review, chest x-ray screening, or sputum
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screening. Certain factors may influence the use of sputum screening as opposed
to skin testing and CXRs. These factors include:

e Large numbers of previous PPD positives or anergic responses

¢ Disincentives exist for the contacts to be forthcoming about symptoms of TB.
e Screening with CXRs exceeds the resources available for the response

e Contacts are transient and difficult to track.

e There is an urgent need to identify the case quickly.

b. A standard contact investigation will be employed as needed and under guidelines
established by the Centers for Disease Control and Prevention (CDC) and
Missouri Department of Health and Senior Services’ TB Control Manual, which
are:

e Mantoux skin testing.
e CXR for positive PPDs
e Sputum testing, etc.

C. Guidelines and time frames established by the CDC will be followed when
intervening on an outbreak of TB (e.g. initiate contact investigation no more than
three (3) working days, examine close contacts within seven (7) working days,

etc).
2. Preparedness
a. Outbreaks of special note are multi-drug resistant outbreaks, outbreaks among

immuncompromised populations, and outbreaks involving a population of
children. These outbreaks deserve special mention because of the specialized
experience needed to intervene in them, often above and beyond the capabilities
of low-prevalence state such as Missouri. CDC may be contacted to provide on
site or financial support in the event of an outbreak such as those above.

b. Other factors to consider include the following:
¢ Quality and availability of supplies (PPD, medications, etc.)
e Isolation bed space at MRC or in DOC.

e Availability of other needs, such as incentive money.
e Coordination of care with Department of Mental Health.

3. Emergency Response
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Tsunami outbreaks often involve outbreaks where a large number of contacts are
children (e.g. school outbreak), or anytime where immediate progression from TB
infection to disease is likely. Key steps in responding to a Tsunami outbreak are:

e Establish a communication network.
e Review preparedness and seek assistance as needed.
e Develop a short-term plan to address immediate needs.

Gusano outbreaks will be addressed through the strategic planning process and
may involve the key steps listed above. However, there is not the same urgency
as with Tsunami outbreaks.

Note that in all types of outbreaks, following the CDC guidelines for contact
investigations and active case finding provide the framework for response.

4. Recovery

a.

All patients identified with active TB or TB infection in the outbreak will need a
minimum of six months of antibiotic treatment that is specific for TB.

Active TB cases will need directly observed therapy for the entire duration of
treatment.

After Action Reviews (AARs) should be completed for all outbreak responses
within six months of the last case. Gusano outbreaks may need periodic AARs
during the response, as these outbreaks may persist for several years. AARs may
be completed by the Missouri Department of Health and Senior Services’
epidemiological team, or the Missouri Advisory Committee for the Elimination of
Tuberculosis. AARs should involve all members of the response team. Issues to
consider for the AAR may be:

e What was found.

e Effectiveness of interventions
e Lessons learned

e What went wrong.

e What went right (etc.).

IV.  ORGANIZATION AND ASSIGNMENT

A.

Organization — See Attachment 1
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B. Assignment of Responsibility

1. Overall Coordination — through the leadership of the Section for Communicable
Disease Prevention, Disease Investigation Unit, a situation coordinator and a team
will be developed, which may or may not include staff from the following:

e Section staff
e Local Public Health Agency
e District nurses in SW and SE District
e DHSS staff including:
0 Center for local public health
Emergency response
District staff
Legal
Public relations
0 Division director
e TB state lab
e MRC staff
e Contract pharmacy staff
e Attending physician(s)
e Infection control
e Other state departments
e Centers for Disease Control and Prevention, Division of TB Elimination

O O0OO0Oo

2. The team will be tasked with assessing the nature of the outbreak, problems will
be enumerated, goals set, interventions implemented, and ongoing and final
evaluation completed.

3. Key decisions will need to be made from the outset. Also, a communication
system will be established and implemented as soon as
appropriate. An assessment of resources needed to address the outbreak
responsibly will happen early in the process.
V. ADMINISTRATION AND LOGISTICS
A. Administrative

Epidemiological data will be needed to follow the outbreak. This may include:

a) Bacteriology
b) Disease surveillance data
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c) Infection data
d) Other databases will be created as needed.

B. Logistic

1. Communications support will be provided by The Section for
Communicable Disease Prevention and its Division with the Department
with the Department of Health & Senior services.

2. Other supply requisitions will be made through normal channels as much
as possible.

Appendix 4
Missouri Statutes and Regulations
Concerning Tuberculosis

Missouri Statutes Concerning Tuberculosis

Click on the link after the title of the statute to access the complete text from the Revised Statues
of the State of Missouri on the Missouri General Assembly's internet site.

Prevention of Contagious Diseases
Third Class Cities (RSMo 77.530)
http://www.moga.state.mo.us/statutes/c000-099/0770530.htm
Fourth Class Cities (RSMo 79.380)
http://www.moga.state.mo.us/statutes/c000-099/0790380.htm
Towns and Villages (RSMo 80.090)
http://www.moga.state.mo.us/statutes/c000-099/0800090.htm
Contagious Diseases Excluded from School (RSMo 167.191)
http://www.moga.state.mo.us/statutes/c100-199/1670191.htm
Release of Medical Records (RSMo 191.227)
http://www.moga.state.mo.us/statutes/c100-199/1910227.htm
Duties of Department of Health (RSMo 192.020)
http://www.moga.state.mo.us/statutes/c100-199/1920020.htm
Confidentiality of Medical Records (RSMo 192.067)
http://www.moga.state.mo.us/statutes/c100-199/1920067.htm
Contagious or Infectious Disease Reports
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Contagious or infectious disease reports by medical treatment facilities (RSMo 192.138)
http://www.moga.state.mo.us/statutes/c100-199/1920138.htm
Communicable disease reporting (RSMo 192.139)
http://www.moga.state.mo.us/statutes/c100-199/1920139.htm
Request for Public Health Nurse or Disinfection of Public or Private Places (RSMo
192.140)
http://www.moga.state.mo.us/statutes/c100-199/1920140.htm
Duties of County Health Officer (RSMo 192.280)
http://www.moga.state.mo.us/statutes/c100-199/1920280.htm
State Regulations Supersede Local Rules (RSMo 192.290)
http://www.moga.state.mo.us/statutes/c100-199/1920290.htm
Counties May Make Additional Health Rules (RSMo 192.300)
http://www.moga.state.mo.us/statutes/c100-199/1920300.htm
Duties of Cities Over 75,000 (RSMo 192.310)
http://www.moga.state.mo.us/statutes/c100-199/1920310.htm
Violation of Law or Quarantine (RSMo 192.320)
http://www.moga.state.mo.us/statutes/c100-199/1920320.htm
Communicable Diseases Notification to First Responder and Good Samaritan
Definitions (RSMo 192.800)
http://www.moga.state.mo.us/statutes/c100-199/1920800.htm
Department of health to notify first responders (RSMo 192.802)
http://www.moga.state.mo.us/statutes/c100-199/1920802.htm
Employees with Communicable Diseases (RSMo 196.225)
http://www.moga.state.mo.us/statutes/c100-199/1960225.htm
Commitment and Hospitalization of Tuberculosis Patients
Definitions (RSMo 199.170)
http://www.moga.state.mo.us/statutes/c100-199/1990170.htm
Local health agency may institute proceedings for commitment (RSMo 199.180)
http://www.moga.state.mo.us/statutes/c100-199/1990180.htm
Patients not to be committed when (RSMo 199.190)
http://www.moga.state.mo.us/statutes/c100-199/1990190.htm
Procedure in circuit court--duties of local prosecuting officers--costs (RSMo 199.200)
http://www.moga.state.mo.us/statutes/c100-199/1990200.htm
Rights of Patient, witnesses--order of course--transportation costs (RSMo 199.210)
http://www.moga.state.mo.us/statutes/c100-199/1990210.htm
Order appealable (RSMo 199.220)
http://www.moga.state.mo.us/statutes/c100-199/1990220.htm
Confinement on order, duration (RSMo 199.230)
http://www.moga.state.mo.us/statutes/c100-199/1990230.htm
Consent required for medical or surgical treatment (RSMo 199.240)
http://www.moga.state.mo.us/statutes/c100-199/1990240.htm
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http://www.moga.state.mo.us/statutes/c100-199/1990170.htm
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Facilities to provided--costs, how paid (RSMo 199.250)
http://www.moga.state.mo.us/statutes/c100-199/1990250.htm
Apprehension and return of patient leaving rehabilitation center without discharge (RSMo
199.260)
http://www.moga.state.mo.us/statutes/c100-199/1990260.htm
Proceedings for release of patient (RSMo 199.270)
http://www.moga.state.mo.us/statutes/c100-199/1990270.htm
Tuberculosis Screening for Residents and Workers in Nursing Homes (RSMo 199.350)
http://www.moga.state.mo.us/statutes/c100-199/1990350.htm
Contagious Diseases in Prisoners (RSMo 221.130)
http://www.moga.state.mo.us/statutes/c200-299/2210130.htm
Prevention of Occupational Diseases (RSMo 292.300)
http://www.moga.state.mo.us/statutes/c200-299/2920300.htm
Imprisonment (RSMo 558.011)
http://www.moga.state.mo.us/statutes/c500-599/5580011.htm

Tuberculosis and the Missouri Code of Regulations

The Code of State Regulations, or rules, is available on the Missouri Secretary of State’s web

site in PDF format. Regulations are organized by title, division, chapter, and section. For

example, 19 CSR 20-20.020 refers to Title 19, Division 20, Chapter 20, Section 020. The links

that follow take the user to the appropriate division and chapter of the regulations. Scroll to the

specific section number.

19 CSR 20-20.010 Definitions Relating to Communicable, Environmental and Occupational
Diseases

19 CSR 20-20.020 Communicable, Environmental and Occupational Diseases

19 CSR 20-20.030 Exclusion from School and Readmission

19 CSR 20-20.040 Measure for the control of Communicable, Environmental and Occupational
Diseases

19 CSR 20.20.050 Quarantine or Isolation Practices and Closing of Schools and Places of Public
and Private Assembly

19 CSR 20.20.070 Duties of Local Health Departments

19 CSR 20-20.080 Duties of Laboratories

19 CSR 20.20.090 Contact with Communicable Diseases by First Responders or Emergency
Medical Persons and Mortuary Personnel

19 CSR 20.20.100 Tuberculosis Testing for Residents and Workers in Long-Term Care Facilities

and State Correctional Centers

http://mosl.sos.state.mo.us/csr/19¢st/19¢20-20.pdf

19 CSR 30-40.045 Communicable Disease Policy
19 CSR 30-40.046 Mandatory Notice to Emergency Response Personnel of Possible Exposure to
Communicable Diseases
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19 CSR 30-40.047 Mandatory Notice to Emergency Response Personnel of Possible Exposure to
Communicable Diseases

19 CSR 30-40.048 Training for Emergency Response Personnel and Good Samaritans on the
Communicable Disease Reporting Regulation

http://mosl.sos.state.mo.us/csr/19¢sr/19¢30-40.pdf

Chapter 61--Licensing Rules for Family Day Care Homes

19 CSR 30-61.010 Definitions

19 CSR 30-61.125 Medical Examination Reports

19 CSR 30-61.185 Health Care

http://mosl.sos.state.mo.us/csr/19¢sr/19¢30-61.pdf

Chapter 62--Licensing Rules for Group Day Care Homes and Child Day Care Centers

19 CSR 30-62.010 Definitions

19 CSR 30-62.122 Medical Examination Reports
19 CSR 30-62.192 Health Care
http://mosl.sos.state.mo.us/csr/19¢sr/19¢30-62.pdf
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Introduction

Missouri statutes have been developed to meet the need for more comprehensive and specific TB
control measure to:

e Help ensure that potentially infectious TB cases are made noninfectious as quickly as
possible

e Help ensure that TB cases complete a prescribed regimen

e Prevent the emergence and spread of multidrug-resistant TB (MDR-TB).

When infectious TB patients are not complying with treatment regimens or following other protocols
to ensure that they do not infect others, public health agencies must consider committing them to a
facility that provides treatment. Committing an infectious TB patient to a treatment facility requires
collaboration between courts and public health agencies to minimize the spread of TB. This
collaboration assures TB cases are made non-infectious as quickly as possible.

This manual shows how the courts can assure the public’s health by restricting movements of
infectious persons. It contains sample of documents that can be used during the commitment process,
a fact sheet on tuberculosis for officers of the court and transporters of TB patients, definitions, as
well as Missouri statues and regulations that pertain to TB.

SAMPLE DOCUMENTS AND THE COMMITMENT PROCESS
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Sample forms and guidelines that can be used in the commitment process are provided in the
handbook. The following outline describes the process and when to use the forms.

L.

II.

I1I.

TB patient is identified.

The patient responsibility form (p. 0) is completed. The local public health agency
(LPHA) initiates this form when the patient is identified. At this time, the nurse informs
the patient of their responsibility to adhere to the treatment plan. The nurse also informs
the patient that they could be involuntarily committed to Missouri Rehabilitation Center
for treatment if they do not follow the plan.

TB patient is not complying with treatment plan.

If the patient does not comply with the treatment plan (not taking medications, not
making appointments for directly observed therapy [DOT], not appearing for doctor’s
follow-up appointments, etc.) or if they are infectious and refuse to stay at home or wear
a mask, the nurse informs the director of the LPHA who prepares and sends a warning
letter (p. 4) to the patient.

TB patient still is not complying with the treatment plan.

If the patient is still not complying with the treatment plan after about two weeks, or if an
infectious patient is not complying with orders to stay at home and wear a mask when
appropriate, the LPHA prepares an affidavit (p. 5). The nurse collects all the available
documentation of noncompliance. The evidentiary tuberculosis information sheet for
attorneys (p. 8) lists difference types of appropriate evidence. The LPHA also notifies
Department of Health and Senior Services (DHSS), which prepares the certification (p.
7) for the nurse. The certification states that the records that are transferred from DHSS
are bona fide records. The nurse then contacts the prosecuting attorney and sends all of
the documentation.

The prosecuting attorney at this point will prepare the petition (p. 11) to the court and
present it to the court for a hearing date.

The petition is also used for 96-hour emergency commitment. Emergency commitment is

utilized when there is a very contagious noncompliant individual while the normal court
date for commitment is being scheduled.

Tuberculosis (TB) Patient Responsibilities Notification
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L (patient’s name), understand I have been diagnosed with tuberculosis and that I

have the following responsibilities in regards to my condition and treatment.

e  That while infectious I must remain at home (including not working or attending school) so I will not
spread TB bacteria to other people.

e IfI must leave my home or I have guest into my home I must wear the protective mask provided to me.

e That I will be placed on several different medications for the next several months and that this medication
must be taken exactly as the doctor or nurse has instructed me to take it.

e  That while on these medications I will be participating in Directly Observed Therapy (DOT) and must be
available to the health care worker at the time and place we agreed upon to receive my medications.

e That while taking these medications I will report any serious side effects to my doctor or nurse. These side
effects include:

No Appetite Tingling or Numbness Around the Mouth
Nausea Easy Bruising

Vomiting Blurred Vision

Yellowish Skin or Eyes Ringing in the Ears

Fever for 3 or More Days Hearing Loss

Abdominal Pain Dizziness

Tingling fingers or toes Aching Joints

Skin Rash Easy Bleeding

e That I must keep all scheduled appointments.

I understand that my failure to comply with these responsibilities could result in prolonging my illness and pose a
health risk to others as long as I remain infectious.

By my signature below I certify that my responsibilities in regards to my treatment for tuberculosis and the
consequences of not meeting my responsibilities have been explained to me and that I understand these
responsibilities. I further certify that my failure to meet these responsibilities could result in my involuntary
hospitalization pursuant to § 199.180 of the Missouri Revised Statues.

(Signature of Patient) (Date Signed)

(Witnessed By) (Date Signed)

I was present when the above was read to

(Witnessed By) (Date Signed)
(Date)

Name
Street City, MO Zip

Dear Mr/Mrs/Ms.
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I have been informed by (health care worker), in

accordance with Section 192.067 of the Missouri Revised Statutes and 19 CSR 20-20.020, that
you have been diagnosed as having tuberculosis disease as confirmed by

. You were placed onnoticeon _ / /  (date) that you
have been diagnosed with tuberculosis disease and were given notice of your responsibilities and
obligations as a result, including the need to follow your prescribed treatment plan. You
acknowledgedon / /  (date), by signing the “Tuberculosis Patient Responsibilities
Notification”, that you understood your responsibilities and the importance of your compliance
with these responsibilities and obligations.

You have indicated to / our records indicate that you are
now unable/ unwilling to adhere to your prescribed treatment plan. As a result, you pose a risk
to the public health of others. Continued failure/ refusal to comply with the prescribed course of
treatment will result in you remaining in a continued infectious state, thereby exposing other
persons to danger of infection.

This letter is to place you on notice that you must complete treatment as prescribed by your
physician. If you continue to fail to comply with the prescribed treatment, then pursuant to
Section 199.180 of the Missouri Revised Statutes, the Board of Public Health may file a Petition
with the Circuit Court, seeking to have you committed to a specified facility, where you will
remain confined for the period of your treatment.

This agency will continue to work with you and your physician to provide such assistance as is
reasonably appropriate to facilitate the completion of your prescribed treatment plan. If you
have any questions, please call ( ) -

Dated at , Missouri on

LPHA Director’s Signature
Title
Town, Missouri

STATE OF MISSOURI )
) ss.
County of )
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AFFIDAVIT

I, Florence Nightingale, of lawful age and being first duly sworn do hereby state the facts contained in the
Affidavit are true to my best knowledge, information and belief.

That I am presently licensed as a (List license R.N., M.D. etc.) in the State of . As apart of
my education, training and experience in the health care field, I have worked closely with patients who were treated
for active tuberculosis. Additionally, I have years experience in the area of treatment of persons with
tuberculosis. I am currently employed at (list treatment facility/or department), located in (list city and county).

Amy Jones is a patient at the (list facility where the patient is being treated). Further during treatment and
testing of Amy Jones, she was diagnosed as having active tuberculosis. The basis of the diagnosis of active
tuberculosis was:

(Here list the relevant diagnosis information) Example:

1. An abnormal x-ray.
2. A positive smear report indicating acid-fast bacilli (AFB). Attached Exhibit
3. A culture report of the sputum of Amy Jones showing AFB was present. Attached as Exhibit 2.

During the treatment of Amy Jones, Ms Jones was advised of the responsibilities of a tuberculosis patient
as evidenced by the Patient Responsibilities Notification form signed by Amy Jones on (list date), a copy of which
is attached to this affidavit and incorporated herein by reference. Attached as Exhibit 3.

Further, Amy Jones has refused to follow the treatment plans as outlined for her by her treating physicians.
By failing to follow the treatment plans, Amy Jones is creating a health risk to herself and the general population at
large. Moreover, if Amy Jones is not ordered to follow a prescribed treatment plan (list here results of her failure to
follow the plan and any other relevant information you may have to show why the court should issue it’s order).

Florence Nightingale

On this Day of in the year 200 before me, Ima Friend (name of notary), a Notary
Public in and for said state, personally appeared Florence Nightingale (name of individual), known to me to be the
person who executed the within Affidavit, and acknowledged to me that she executed the same for the purposes
therein stated.

Ima Friend, Notary Public
(Notary Seal or Stamp)

CERTIFICATION
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STATE OF MISSOURI )
)ss
COUNTY OF COLE )

CERTIFICATION

Before me, the undersigned authority, personally appeared Mary Menges, Administrator
for the Section for Communicable Disease Prevention, Missouri Department of Health and
Senior Services, who, being by me duly sworn and deposed, states as follows:

My name is Mary Menges. I am of sound mind, capable of making this certification, and
personally acquainted with the facts herein stated:

I am the custodian of records for the Section for Communicable Disease Prevention,

Missouri Department of Health and Senior Services. Attached hereto are records consisting of
pages which comprise reports relating to sputum examinations for

These records are kept by the Section for Communicable Disease Prevention, Missouri
Department of Health and Senior Services in the regular course of business, and it was the
regular course of business of the Section for Communicable Disease Prevention, Missouri
Department of Health and Senior Services’ representatives, with knowledge of the act or event
recorded to make the record or to transmit information thereof to be included in such record; and
the record was made at or near the time of the act or event. The records attached hereto are exact
duplicates of the originals.

Mary T. Menges, Administrator
Section for Communicable Disease Prevention
Missouri Department of Health and Senior Services

In witness whereof I have hereunto subscribed my name and affixed my official seal this
___dayof ,2002.

Notary Public
My commission expires:
EVIDENTIARY TUBERCULOSIS INFORMATION SHEET FOR ATTORNEYS

EVIDENCE OF CONTAGIOUSNESS
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Smear report

The results from the smear will be available in about 24 hours after it reaches the
laboratory.

This is derived from a sample of sputum collected from the patient.

This indicates that AFB (acid-fast bacilli) is present).

There are many different kinds of AFB and Tuberculosis is one.

TB is the only AFB that is contagious from person to person.

Positive AFB smear reports will have a +1, +2, +3 or +4 on them. With +4 indicating the
highest degree of contagiousness.

After the patient has been on treatment for a couple of weeks the numbers on the AFB
smear reports should begin to decrease until there is no AFB present.

Culture report
This is the final report on the sputum and may take from 2 to 6 weeks to get the results
It identifies which AFBs are present
Tuberculosis culture reports that have tuberculosis identified are said to be positive.
Culture reports that do not identify tuberculosis are said to be negative.
It is the only way to confirm the diagnosis of Tuberculosis
Cultures reports like the AFB smear reports will have +1, +2, +3, or +4. The person that
has a +4 culture report is considered to be the highest degree of contagiousness.
A person with tuberculosis receiving treatment should have negative culture reports
within one to three months after treatment is started.

Sensitivity report
Medications used to treat patients are tested to see if these particular TB germs can be
eliminated with these medicines.
If the germs can be eliminated using the medicines listed it will say TB germs are
sensitive to each medicine.
If the germs cannot be eliminated by using these medicines the report will say they are
resistant to the medicine

X-ray reports

Most people who have active TB will have abnormal chest x-ray findings.
Most abnormal findings will be in the upper lobes of the lungs, but not always
Chest x-ray should improve after patient has been on treatment and taking medication as
ordered

Documented skin test conversions among contacts
Contacts are people who have spent a significant amount of time with the person with TB
Contacts who have a PPD (TB skin test) reaction that is measured Smm or greater is said
to have a skin test conversion.
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e Skin test conversion on contacts indicates that the person with TB is contagious and is
infecting others with TB

PE (physical exam)

e If'the doctor suspects the person has TB he often will write “suspected TB” and list
reasons for this suspected diagnosis. Example: Patient is experiencing night sweats, has
lost 30 pounds in two months, low grade fever and has a productive cough for 2 months,
and his wife had active Tuberculosis about 5 years ago. He has a positive PPD.

EVIDENCE OF NON-COMPLIANCE OR POTENTIAL FOR NON-COMPLIANCE

Missed clinic appointments
e Indicates that patient is not following up as instructed and there may be a multitude of
reasons for this.

Missed medication dosages
e This is real important because TB germs can rapidly become resistant to the medicines
treating TB if they are not adhered to exactly as prescribed.

Psychosocial Concerns:

e Homelessness- if the person has no home they may wander from place to place
increasing the number of people they infect. The nurse may not be able to locate the
patient to give the medicine, thus increasing chances of missed doses and prolonging
time of contagiousness.

e Alcoholism — When alcohol is consumed while taking TB medicines it increases the
chances of liver damage. When liver dysfunction occurs it makes treating TB extremely
difficult.

e Ifaperson is drunk it also increases the chances of not taking the medicine as prescribed.

e Ifaperson is drunk it also increases the risk that isolation from other people will not be
maintained and the person will not use precautions such as covering their mouth when
coughing, etc.

EVIDENCE OF PROBLEMS MAINTAINING ISOLATION

e Homelessness — the person will not have a place to stay away from other people. Also,
the person may not be able to stay warm or cool or dry thus increasing the possibility of
developing other illnesses.
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Young Children in Home

e Young children who become infected with TB germs have a much higher risk of rapidly
developing TB disease and often develop TB meningitis.

EVIDENCE OF EDUCATION PROVIDED TO PATIENT

e Medication information including dosages

e Information on isolation contagiousness

e Potential for drug resistance

e This information should be found in the nursing notes in the patient’s county health
department record. This shows that the patient has been informed of what should be
done and what can happen if this information isn’t followed.

PETITION
IN THE CIRCUIT COURT OF , COUNTY
STATE OF MISSOURI
COUNTY )
PUBLIC HEALTH DEPARTMENT, )
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Petitioner ) Case No.
V. )
)
Respondent. )

PETITION FOR COMMITMENT

Petitioner the County Public Health Department, by and through its
attorney , states and alleges as follows:
1. Respondent _ (individual) ,a male/female, age ,isa

person with active tuberculosis, as demonstrated by the following clinical, bacteriological or

radiological evidence: .(or is a person who is a

potential transmitter of tuberculosis, in that he/she has the diagnosis of pulmonary tuberculosis

as of _(date/ place of diagnosis) , but has not begun a recommended course of therapy, or

having begun a recommended course of therapy, has not completed the therapy.)

2. Respondent is conducting himself/herself in such a manner as to expose other persons
to danger of infection, in that respondent is violating the rules, regulations, instructions or orders
promulgated by the Department of Health and Senior Services or this Board of Public Health by:

__(set forth ways in which respondent is violating rules, etc.)

3. Respondent has been previously directed by this Board of Public Health to comply
with such rules, regulations, instructions or orders, but respondent has refused and continues to
refuse to so comply.

4. (Set forth any other relevant facts or special circumstances here.)
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5. Respondent resides at , In

County, Missouri. (or Respondent is a nonresident or has no fixed place of

abode, but may be found at in County.)

6. Section 199.180 of the Revised Missouri Statutes provides that when a person with
active tuberculosis (or a person who is a potential transmitter) violates the rules, regulations,
instructions, or orders promulgated by the department of health and senior services or the local
board, and is thereby conducting himself or herself so as to expose other persons to danger of
infection, after having been directed by the local board to comply with such rules, regulations,
instructions or orders, the local board may institute proceedings by petition for commitment in
the circuit court of the county in which such person resides, or if a nonresident or has not fixed
place of abode, where such person may be found.

7. Public health requires the commitment of respondent so that he/she is no longer a risk
to himself/herself or other members of the public.

8. Due to the public health risk, petitioner also asks this Court to order that respondent
be ordered to wear a mask during all times that respondent is being transported by public
transportation, such as a taxi, or by police, to the place of commitment.

Wherefore, Petitioner Board of Public Health prays this Court for its

Order committing respondent to a facility designated

by The Curators of the University of Missouri until such time as the director of the facility
determines that respondent no longer has active tuberculosis or that respondent’s discharge will

not endanger public health, in accordance with Section 199.230 of the Missouri Revised Statutes,
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further ordering that respondent be required to wear a mask during any times in which
respondent is being transported by public vehicle or by the police to the place of commitment,
and for such other relief as this Court deems just and proper.

Respectfully submitted,

Attorney for Petitioner
(Address)

Verification of Health Care Provider

State of Missouri )
) ss.
County of )

The undersigned, being duly sworn on his/her oath, states that he/she is a health care
provider licensed in the State of Missouri; that he/she has reviewed the foregoing Petition for
Commitment, and is familiar with the facts of this matter; and that the statements and matters
alleged in the Petition for Commitment are true to the best of his/her knowledge and belief.

Name Date

Subscribed and sworn to before me this day of , 20

Notary Public My commission expires:
DEFINITIONS OF TERMS IN THIS GUIDE

Active Tuberculosis - tuberculosis disease that is demonstrated to be contagious by clinical,
bacteriological, or radiological evidence. Tuberculosis is considered active until cured;

Cavity - a hole in the lung resulting from the destruction of pulmonary tissue by TB or other
pulmonary infections or conditions. TB patients who have cavities in their lungs are referred to
as having cavitary disease, and they are often more infectious than TB patients without cavitary
disease.

Culture - the process of growing bacteria in the laboratory so that organisms can be identified.
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Cure/treatment to cure - the completion of a recommended course of therapy as defined in
subdivision (5) of this section and as determined by the attending physician;

Directly Observed Therapy (DOT), - an adherence-enhancing strategy in which a health care
worker or other designated person watches the patient swallows each dose of medication.

TB Infection - a condition in which living tubercle bacilli are present in the body but the disease
is not active. Infected persons usually have positive tuberculin reactions, but they have no
symptoms related to the infection and are not infectious. However, infected persons remain at
lifelong risk of developing disease unless preventive therapy is given.

Local board - any legally constituted local city or county board of health or health center board
of trustees or the director of health of the city of Kansas City, the director of the Springfield-
Greene County health department, the director of health of St. Louis County or the commissioner
of health of the City of St. Louis, or in the absence of such board, the county commission or the
county board of tuberculosis hospital commissioners of any county;

N95 - a personal respiratory protection mask that does not allow for tuberculosis bacteria to enter
from the atmosphere or exit the patient into the atmosphere.

Potential Transmitter - any person who has the diagnosis of pulmonary tuberculosis but has not
begun a recommended course of therapy, or who has the diagnosis of pulmonary tuberculosis
and has started a recommended course of therapy but has not completed the therapy. This status
applies to any individual with tuberculosis, regardless of his or her current bacteriologic status;

Recommended Course of Therapy - a regimen of antituberculosis chemotherapy in accordance
with medical standards of the American Thoracic Society and the Centers for Disease Control
and Prevention.

Smear - a laboratory technique for visualizing mycobacteria. The specimen is smeared onto a
slide and stained, then examine using a microscope.

Sputum - phlegm coughed up from deep within the lungs.
Missouri Revised Statutes
Chapter 192
Department of Health and Senior Services
Section 192.005

August 28, 2002

Department of health and senior services created--division of health abolished--duties.

192.005. There is hereby created and established as a department of state government the
"Department of Health and Senior Services". The department of health and senior services shall
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supervise and manage all public health functions and programs. The department shall be
governed by the provisions of the Omnibus State Reorganization Act of 1974, Appendix B,
RSMo, unless otherwise provided in sections 192.005 to 192.014. The division of health of the
department of social services, chapter 191, RSMo, this chapter, and others, including, but not
limited to, such agencies and functions as the state health planning and development agency, the
crippled children's service, chapter 201, RSMo, the bureau and the program for the prevention of
mental retardation, the hospital subsidy program, chapter 189, RSMo, the state board of health,
section 191.400, RSMo, the student loan program, sections 191.500 to 191.550, RSMo, the
family practice residency program, sections 191.575 to 191.590, RSMo, the licensure and
certification of hospitals, chapter 197, RSMo, the Missouri chest hospital, sections 199.010 to
199.070, RSMo, are hereby transferred to the department of health and senior services by a type
I transfer, and the state cancer center and cancer commission, chapter 200, RSMo, is hereby
transferred to the department of health and senior services by a type III transfer as such transfers
are defined in section 1 of the Omnibus State Reorganization Act of 1974, Appendix B, RSMo
Supp. 1984. The provisions of section 1 of the Omnibus State Reorganization Act of 1974,
Appendix B, RSMo Supp. 1984, relating to the manner and procedures for transfers of state
agencies shall apply to the transfers provided in this section. The division of health of the
department of social services is abolished.

(L. 1985S.B.25§ 1, A.L. 1993 S.B. 52)
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Missouri Revised Statutes
Chapter 192
Department of Health and Senior Services

Section 192.067
August 28, 2002

Patients’ medical records, department may receive information from --purpose--
confidentiality--immunity for persons releasing records, exception--penalty--costs, how
paid.

192.067. 1. The department of health and senior services, for purposes of conducting
epidemiological studies to be used in promoting and safeguarding the health of the citizens of
Missouri under the authority of this chapter is authorized to receive information from patient
medical records.

2. The department shall maintain the confidentiality of all medical record information abstracted
by or reported to the department. Medical information secured pursuant to the provisions of
subsection 1 of this section may be released by the department only in a statistical aggregate
form that precludes and prevents the identification of patient, physician, or medical facility
except that medical information may be shared with other public health authorities and
coinvestigators of a health study if they abide by the same confidentiality restrictions required of
the department of health and senior services. The department of health and senior services,
public health authorities and coinvestigators shall use the information collected only for the
purposes provided for in this section.

3. No individual or organization providing information to the department in accordance with this
section shall be deemed to be or be held liable, either civilly or criminally, for divulging
confidential information unless such individual organization acted in bad faith or with malicious

purpose.

4. The department of health and senior services is authorized to reimburse medical care facilities,
within the limits of appropriations made for that purpose, for the costs associated with
abstracting data for special studies.

5. Any department of health and senior services employee, public health authority or
coinvestigator of a study who knowingly releases information which violates the provisions of
this section shall be guilty of a class A misdemeanor and, upon conviction, shall be punished as
provided by law.

(L. 1988 H.B. 1134 § 3)  Effective 5-4-88
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Missouri Revised Statutes
Chapter 199
Rehabilitation Center--Head Injury--Tuberculosis Testing
Section 199.170

August 28, 2002

Definitions.
199.170. The following terms, as used in sections 199.170 to 199.270, mean:

(1) "Active tuberculosis", tuberculosis disease that is demonstrated to be contagious by clinical,
bacteriological, or radiological evidence. Tuberculosis is considered active until cured;

(2) "Cure" or "treatment to cure", the completion of a recommended course of therapy as defined
in subdivision (5) of this section and as determined by the attending physician;

(3) "Local board", any legally constituted local city or county board of health or health center
board of trustees or the director of health of the city of Kansas City, the director of the
Springfield-Greene County health department, the director of health of St. Louis County or the
commissioner of health of the City of St. Louis, or in the absence of such board, the county
commission or the county board of tuberculosis hospital commissioners of any county;

(4) "Potential transmitter", any person who has the diagnosis of pulmonary tuberculosis but has
not begun a recommended course of therapy, or who has the diagnosis of pulmonary tuberculosis
and has started a recommended course of therapy but has not completed the therapy. This status
applies to any individual with tuberculosis, regardless of his or her current bacteriologic status;

(5) "Recommended course of therapy", a regimen of antituberculosis chemotherapy in
accordance with medical standards of the American Thoracic Society and the Centers for
Disease Control and Prevention.

(L. 1961 p. 518 § 1, A.L. 1986 H.B. 1554 Revision, A.L. 1990 H.B. 1739 merged
with S.B. 742, A.L. 1999 H.B. 721 merged with S.B. 261, A.L. 2001 S.B. 266)
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Missouri Revised Statutes
Chapter 199
Rehabilitation Center--Head Injury--Tuberculosis Testing
Section 199.180

August 28, 2002

Local health agency may institute proceedings for commitment --emergency temporary
commitment permitted, when.

199.180. 1. A person found to have tuberculosis shall follow the instructions of the local board,
shall obtain the required treatment, and shall minimize the risk of infecting others with
tuberculosis.

2. When a person with active tuberculosis, or a person who is a potential transmitter, violates the
rules, regulations, instructions, or orders promulgated by the department of health and senior
services or the local board, and is thereby conducting himself or herself so as to expose other
persons to danger of infection, after having been directed by the local board to comply with such
rules, regulations, instructions, or orders, the local board may institute proceedings by petition
for commitment, returnable to the circuit court of the county in which such person resides, or if
the person be a nonresident or has no fixed place of abode, then in the county in which the
person is found. Strictness of pleading shall not be required and a general allegation that the
public health requires commitment of the person named therein shall be sufficient.

3. If the board determines that a person with active tuberculosis, or a person who is a potential
transmitter, poses an immediate threat by conducting himself or herself so as to expose other
persons to an immediate danger of infection, the board may file an ex parte petition for
emergency temporary commitment pursuant to subsection 5 of section 199.200.

(L. 1961 p. 518 § 2, A.L. 1990 H.B. 1739 merged with S.B. 742, A.L. 1999 H.B.
721 merged with S.B. 261, A.L. 2001 S.B. 266)
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Missouri Revised Statutes
Chapter 199
Rehabilitation Center--Head Injury--Tuberculosis Testing
Section 199.190

August 28, 2002

Patients not to be committed, when.

199.190. No potential transmitter who in his home or other place obeys the rules and regulations
of the department of health and senior services for the control of tuberculosis or who voluntarily
accepts care in a tuberculosis institution, sanatorium, hospital, his home, or other place and

obeys the rules and regulations of the department of health and senior services for the control of
contagious tuberculosis shall be committed under the provisions of sections 199.170 to 199.270.

(L. 1961 p. 518 § 8, A.L. 1990 H.B. 1739 merged with S.B. 742)

Missouri Revised Statutes
Chapter 199
Rehabilitation Center--Head Injury--Tuberculosis Testing
Section 199.200

August 28, 2002

Procedure in circuit court--duties of local prosecuting officers --costs--emergency
temporary commitment, procedures.

199.200. 1. Upon filing of the petition, the court shall set the matter down for a hearing either
during term time or in vacation, which time shall be not less than five days nor more than fifteen
days subsequent to filing. A copy of the petition together with summons stating the time and
place of hearing shall be served upon the person three days or more prior to the time set for the
hearing. Any X-ray picture and report of any written report relating to sputum examinations
certified by the department of health and senior services or local board shall be admissible in
evidence without the necessity of the personal testimony of the person or persons making the
examination and report.

2. The prosecuting attorney or the city attorney shall act as legal counsel for their respective
local boards in this proceeding and such authority is hereby granted. The court shall appoint
legal counsel for the individual named in the petition if requested to do so if such individual is
unable to employ counsel.

Missouri Department of Health and Senior Services
Tuberculosis Case Management Manual



o Fracag, Division of Environmental Health and Communicable Disease Prevention

Section: Appendices Revised 6/03

Subsection: Court Force Handbook Page 69 of 99

3. All court costs incurred in proceedings under sections 199.170 to 199.270, including
examinations required by order of the court but excluding examinations procured by the person
named in the petition, shall be borne by the county in which the proceedings are brought.

4. Summons shall be served by the sheriff of the county in which proceedings under sections
199.170 to 199.270 are initiated and return thereof shall be made as in other civil cases.

5. Upon the filing of an ex parte petition for emergency temporary commitment pursuant to
subsection 3 of section 199.180, the court shall hear the matter within ninety-six hours of such
filing. The local board shall have the authority to detain the individual named in the petition
pending the court's ruling on the ex parte petition for emergency temporary commitment. If the
petition is granted, the individual named in the petition shall be confined in a facility designated
by the curators of the University of Missouri in accordance with section 199.230 until a full
hearing pursuant to subsections 1 to 4 of this section is held.

(L. 1961 p. 518 § 3, A.L. 2001 S.B. 266)

Missouri Revised Statutes
Chapter 199
Rehabilitation Center--Head Injury--Tuberculosis Testing
Section 199.210

August 28, 2002

Rights of patient, witnesses--order of court--transportation costs.

199.210. 1. Upon the hearing set in the order, the individual named in the order shall have a right
to be represented by counsel, to confront and cross-examine witnesses against him, and to have
compulsory process for the securing of witnesses and evidence in his own behalf. The court may
in its discretion call and examine witnesses and secure the production of evidence in addition to
that adduced by the parties; such additional witnesses being subject to cross-examination by
either or both parties.

2. Upon a consideration of the petition and evidence, if the court finds that the person named in
the petition is a potential transmitter and conducts himself so as to be a danger to the public
health, an order shall be issued committing the individual named in the petition to a facility
designated by the curators of the University of Missouri and directing the sheriff to take him into
custody and deliver him to the facility. If the court does not so find, the petition shall be
dismissed. The cost of transporting the person to the facility designated by the curators of the
University of Missouri shall be paid out of general county funds.

(L. 1961 p. 518 § 4, A.L. 1971 H.B. 581, A.L. 1985 S.B. 19, A.L. 1990 H.B. 1739
merged with S.B. 742, A.L. 1996 S.B. 540)
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Effective 7-1-96

Missouri Revised Statutes
Chapter 199
Rehabilitation Center--Head Injury--Tuberculosis Testing
Section 199.220

August 28, 2002

Order appealable.

199.220. The order shall be subject to review at the instance of either party, as in other civil
cases.

(L. 1961 p. 518 § 5)

Missouri Revised Statutes
Chapter 199
Rehabilitation Center--Head Injury--Tuberculosis Testing
Section 199.230

August 28, 2002

Confinement on order, duration.

199.230. Upon commitment, the patient shall be confined in a facility designated by the curators
of the University of Missouri until such time as the director of the facility determines that the
patient no longer has active tuberculosis or that the patient's discharge will not endanger public
health.

(L. 1961 p. 518 § 6, A.L. 1971 H.B. 581, A.L. 1985 S.B. 19, A.L. 1996 S.B. 540,
A.L. 1999 H.B. 721 merged with S.B. 261)
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Missouri Revised Statutes
Chapter 199
Rehabilitation Center--Head Injury--Tuberculosis Testing
Section 199.240

August 28, 2002

Consent required for medical or surgical treatment.

199.240. No person committed to a facility designated by the curators of the University of
Missouri under sections 199.170 to 199.270 shall be required to submit to medical or surgical
treatment without his consent, or, if incapacitated, without the consent of his legal guardian, or,
if a minor, without the consent of a parent or next of kin.

(L. 1961 p. 518 § 9, A.L. 1971 H.B. 581, A.L. 1983 S.B. 44 & 45, A.L. 1985 S.B.
19, A.L. 1996 S.B. 540)

Effective 7-1-96

Missouri Revised Statutes
Chapter 199
Rehabilitation Center--Head Injury--Tuberculosis Testing
Section 199.250

August 28, 2002

Facilities to be provided for tuberculosis testing, costs, how paid.

199.250. 1. The department of health and senior services may, by agreement with the curators of
the University of Missouri, contract for such facilities at the Missouri rehabilitation center as are
necessary to carry out the functions of the tuberculosis testing laboratory and may employ
personnel as are necessary for the operation of such laboratory.

2. The expenses incurred in the operation of the tuberculosis testing laboratory at the
rehabilitation center or elsewhere shall be paid from state or federal or other funds appropriated
for the maintenance and operation of the tuberculosis testing laboratory.

(L. 1961 p. 518 §§ 10, 11, A.L. 1971 H.B. 581, A.L. 1985 S.B. 19, A.L. 1991
H.B. 218 merged with S.B. 125 & 341, A.L. 1996 S.B. 540)

Effective 7-1-96
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Missouri Revised Statutes

Chapter 199
Rehabilitation Center--Head Injury--Tuberculosis Testing
Section 199.260

August 28, 2002

Apprehension and return of patient leaving rehabilitation center without discharge.

199.260. Any person committed under the provisions of sections 199.170 to 199.270 who leaves
the facility designated by the curators of the University of Missouri without having been
discharged by the director of the facility or other officer in charge or by order of court shall be
taken into custody and returned thereto by the sheriff of any county where such person may be
found, upon an affidavit being filed with the sheriff by the director of the facility, or duly
authorized officer in charge thereof, to which the person had been committed.

(L. 1961 p. 518 § 12, A.L. 1971 H.B. 581, A.L. 1985 S.B. 19, A.L. 1996 S.B.
540)

Effective 7-1-96

Missouri Revised Statutes
Chapter 199
Rehabilitation Center--Head Injury--Tuberculosis Testing
Section 199.270

August 28, 2002

Proceedings for release of patient.

199.270. Any time after commitment, the patient or any friend or relative having reason to
believe that such patient no longer has contagious tuberculosis or that his discharge will not
endanger public health, may institute proceedings by petition, in the circuit court of the county
wherein the confinement exists, whereupon the court shall set the matter down for a hearing
before him within fifteen days requiring the person or persons to whose care the patient was
committed to show cause on a day certain why the patient should not be released. The court shall
also require that the patient be allowed the right to be examined prior to the hearing by a licensed
physician of his own choice, if so desired, and at his own personal expense. Thereafter all
proceedings shall be conducted the same as on the proceedings for commitment with the right of
appeal by either party as herein provided; provided, however, such petition for discharge shall
not be brought or renewed oftener than once every six months.
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(L. 1961 p. 518 § 7)

Missouri Revised Statutes
Chapter 199
Rehabilitation Center--Head Injury--Tuberculosis Testing
Section 199.350

August 28, 2002

Nursing homes and correctional centers, authority to promulgate rules for testing.

199.350. The department shall have the authority to promulgate rules and regulations which
require the preadmission testing for tuberculosis of all residents in nursing homes in the state and
the annual testing of all health care workers and volunteers in nursing homes in the state, and
residents and staff of state correctional centers. The department shall annually issue screening
guidelines on other groups determined by the department to be at high risk for tuberculosis.

(L. 1992 S.B. 511 & 556 § 2)
*Transferred 1994; formerly 198.041

Missouri Department of Health and Senior Services
Tuberculosis Case Management Manual



JWM Division of Environmental Health and Communicable Disease Prevention

Section: Appendices Revised 6/03

Subsection: Court Force Handbook Page 74 of 99

Missouri Requlation Regarding Tuberculosis

19 CSR 20-20—DEPARTMENT OF HEALTH AND SENIOR SERVICES
Division 20—Division of Environmental Health and Communicable Disease Prevention
19 CSR 20-20.020 Reporting Communicable, Environmental and Occupational Diseases

PURPOSE: This rule designates the diseases, disabilities, conditions and findings that must be
reported to the local health authority or the Department of Health. It also establishes when they
must be reported

.PUBLISHER’S NOTE: The publication of the full text of the material that the adopting agency
has incorporated by reference in this rule would be unduly cumbersome or expensive. Therefore,
the full text of that material will be made available to any interested person at both the Office of
the Secretary of State and the office of the adopting agency, pursuant to section 536.031.4,
RSMo. Such material will be provided at the cost established by state law.

(1) Category I diseases or findings shall be reported to the local health authority or to the
Department of Health within twenty-four (24) hours of first knowledge or suspicion by
telephone, facsimile or other rapid communication. Category I diseases or findings are—

(A) Diseases, findings or agents that occur naturally or from accidental exposure:

Diphtheria

Haemophilus influenza, invasive disease

Hantavirus pulmonary syndrome

Hepatitis A

Hyperthermia

Hypothermia

Influenza, suspected—nosocomial outbreaks and public or private school closures

Lead (blood) level greater than or equal to forty-five micrograms per deciliter (=45:g/dl)

in any person equal to or less than seventy-two (=72) months of age

Measles (rubeola)

Meningococcal disease, invasive

Outbreaks or epidemics of any illness, disease or condition that may be of public

health concern

Pertussis

Poliomyelitis

Rabies, animal or human

Rubella, including congenital syndrome

Staphylococcus aureus, vancomycin resistant

Syphilis, including congenital syphilis

Tuberculosis disease

Missouri Department of Health and Senior Services
Tuberculosis Case Management Manual



JWM Division of Environmental Health and Communicable Disease Prevention

Section: Appendices Revised 6/03
Subsection: Court Force Handbook Page 75 of 99
Typhoid fever

(B) Diseases, findings or agents that occur naturally or that might result from a terrorist
attack involving biological, radiological, or chemical weapons:

Adult respiratory distress syndrome
(ARDS) in patients under 50 years of age (without a contributing medical history)
Anthrax
Botulism
Brucellosis
Cholera
Encephalitis, Venezuelan equine
Glanders
Hemorrhagic fever (e.g., dengue, yellow fever)
Plague
Q fever
Ricin
Smallpox (variola)
Staphylococcal enterotoxin B
T-2 mycotoxins
Tularemia

(2) Category II diseases or findings shall be reported to the local health authority or the
Department of Health within three (3) days of first knowledge or suspicion. Category II diseases
or findings are—

Acquired immunodeficiency syndrome (AIDS)

Arsenic poisoning

Blastomycosis

Campylobacter infections

Carbon monoxide poisoning

CD4+ T cell count

Chancroid

Chemical poisoning, acute, as defined in the most current ATSDR CERCLA

Priority List of Hazardous Substances; if terrorism is suspected, refer to section (1)(B)

Chlamydia trachomatis, infections

Creutzfeldt-Jakob disease

Cryptosporidiosis

Cyclosporidiosis

Ehrlichiosis, human granulocytic or monocytic

Encephalitis, arthropod-borne [except VEE, see section (1)(B)]

Escherichia coli O157:H7

Giardiasis

Gonorrhea

Missouri Department of Health and Senior Services
Tuberculosis Case Management Manual




JWM Division of Environmental Health and Communicable Disease Prevention

Section: Appendices Revised 6/03

Subsection: Court Force Handbook Page 76 of 99

Hansen disease (leprosy)

Heavy metal poisoning including, but not limited to, cadmium and mercury

Hemolytic uremic syndrome (HUS), postdiarrhea

Hepatitis B, acute

Hepatitis B surface antigen (prenatal HBsAg) in pregnant women

Hepatitis C

Hepatitis non-A, non-B, non-C

Human immunodeficiency virus (HIV)- exposed newborn infant (i.e., newborn

infant whose mother is infected with HIV)

Human immunodeficiency virus (HIV) infection, as indicated by HIV antibody
testing (reactive screening test followed by a positive confirmatory test), HIV
antigen testing (reactive screening test followed by a positive confirmatory
test), detection of HIV nucleic acid (RNA or DNA), HIV viral culture, or
other testing that indicates HIV infection

Human immunodeficiency virus (HIV) test results (including both positive and
negative results) for children less than two years of age whose mothers are infected
with HIV Human immunodeficiency virus (HIV) viral load measurement (including
nondetectable results)

Influenza, laboratory-confirmed

Lead (blood) level less than forty-five micrograms per deciliter (<45 :g/dl) in any

person equal to or less than seventy-two (=72) months of age and any lead

(blood) level in persons older than seventy-two (>72) months of age

Legionellosis

Leptospirosis

Listeria monocytogenes

Lyme disease

Malaria

Methemoglobinemia

Mumps

Mycobacterial disease other than tuberculosis (MOTT)

Nosocomial outbreaks

Occupational lung diseases including silicosis, asbestosis, byssinosis,
farmer’s lung and toxic organic dust syndrome

Pesticide poisoning

Psittacosis

Respiratory diseases triggered by environmental contaminants including
environmentally or occupationally induced asthma and bronchitis

Rocky Mountain spotted fever

Salmonellosis

Shigellosis

Streptococcal disease, invasive, Group A

Streptococcus pneumoniae, drug resistance invasive disease
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Tetanus
Toxic shock syndrome, staphylococcal or streptococcal
Trichinosis

Tuberculosis infection
Varicella deaths
Yersinia enterocolitica

(3) The occurrence of an outbreak or epidemic of any illness, disease or condition

which may be of public health concern, including any illness in a food handler that is
potentially transmissible through food. This also includes public health threats than could result
from terrorist activities such as clusters of unusual diseases or manifestations of illness and
clusters of unexplained deaths. Such incidents shall be reported to the local health authority or
the Department of Health by telephone, facsimile, or other rapid communication within twenty-
four (24) hours of first knowledge or suspicion.

(4) A physician, physician’s assistant, nurse, hospital, clinic, or other private or public
institution providing diagnostic testing, screening or care to any person with any disease,
condition or finding listed in sections (1)—(3) of this rule, or who is suspected of

having any of these diseases, conditions or findings, shall make a case report to the local health
authority or the Department of Health, or cause a case report to be made by their designee,
within the specified time.

(A) A physician, physician’s assistant, or nurse providing care in an institution to any
patient with any disease, condition or finding listed in sections (1)—(3) of this rule may authorize,
in writing, the administrator or designee of the institution to submit case
reports on patients attended by the physician, physician’s assistant, or nurse at the institution.
But under no other circumstances shall the physician, physician’s assistant, or nurse be relieved
of this reporting responsibility.

(B) Duplicate reporting of the same case by health care providers in the same institution
is not required.

(5) A case report as required in section (4) of this rule shall include the patient’s name,

home address with zip code, date of birth, age, sex, race, home phone number, name of disease,
condition or finding diagnosed or suspected, the date of onset of the illness,

name and address of the treating facility (if any) and the attending physician, any appropriate
laboratory results, name and address of the reporter, treatment information for sexually
transmitted diseases, and the date of report.

(A) A report of an outbreak or epidemic as required in section (3) of this rule shall
include the diagnosis or principal symptoms, the approximate number of cases, the local health
authority jurisdiction within which the cases occurred, the identity of any cases known to the
reporter, and the name and address of the reporter.

(6) Any person in charge of a public or private school, summer camp or child or adult
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care facility shall report to the local health authority or the Department of Health the

presence or suspected presence of any diseases or findings listed in sections (1)—(3) of

this rule according to the specified time frames.

(7) All local health authorities shall forward to the Department of Health reports of all diseases
or findings listed in sections (1)—(3) of this rule. All reports shall be forwarded within twenty-
four (24) hours after being received, according to procedures established

by the Department of Health director. Reports will be forwarded as expeditiously as

possible if a terrorist event is suspected or confirmed. The local health authority shall

retain from the original report any information necessary to carry out the required duties

in 19 CSR 20-20.040(2) and (3).

(8) Information from patient medical records received by local public health agencies or
the Department of Health in compliance with this rule is to be considered confidential
records and not public records.

(9) Reporters specified in section (4) of this rule will not be held liable for reports made
in good faith in compliance with this rule.

(10) The following material is incorporated into this rule by reference:

(A) Agency for Toxic Substances and Disease Registry (ATSDR) Comprehensive
Environmental Response, Compensation, and Liability Act (CERCLA) Priority List of
Hazardous Substances (http://www.atsdr.cdc.gov:8080/97list.html)

AUTHORITY: sections 192.006, RSMo Supp. 1999 and 192.020, 192.139, 210.040 and
210.050, RSMo 1994.* This rule was previously filed as 13 CSR 50-101.020. Original

rule filed July 15, 1948, effective Sept. 13, 1948. Amended: Filed Sept. 1, 1981, effective Dec.
11, 1981. Rescinded and readopted: Filed Nov. 23, 1982, effective March 11, 1983. Emergency
amendment filed June 10, 1983, effective June 20, 1983, expired Sept. 10, 1983. Amended: Filed
June 10, 1983, effective Sept. 11, 1983. Amended: Filed Nov. 4, 1985, effective March 24, 1986.
Amended: Filed Aug. 4, 1986, effective Oct. 11, 1986. Amended: Filed June 3, 1987, effective
Oct. 25, 1987. Emergency amendment filed June 16, 1989, effective June 26, 1989, expired Oct.
23, 1989. Amended: Filed July 18, 1989, effective Sept. 28, 1989. Amended: Filed Nov. 2, 1990,
effective March 14, 1991. Emergency amendment filed Oct. 2, 1991, effective Oct. 12, 1991,
expired Feb. 8, 1992. Amended: Filed Oct. 2, 1991, effective Feb. 6, 1992. Amended: Filed Jan.
31, 1992, effective June 25, 1992. Amended: Filed Aug. 14, 1992, effective April 8, 1993.
Amended: Filed Sept. 15, 1994, effective March 30, 1995. Amended: Filed Sept. 15, 1995,
effective April 30, 1996. Emergency amendment filed June 1, 2000, effective June 15, 2000,
expired Dec. 11, 2000. Amended: Filed June 1, 2000, effective Nov. 30, 2000.

*QOriginal authority: 192.006.1, RSMo 1993, amended 1995; 192.020, RSMo 1939, amended
1945, 1951; 192.139, RSMo 1988; 210.040, RSMo 1941, amended 1993; and 210.050, RSMo
1941, amended 1993.
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Information Contacts

Lynelle Phillips, RN., M.P.H. Public Health Advisor
Missouri Department of Health and Senior Services
Jefferson City, Missouri

573-751-6122

Lynn Tennison, RN., Community Health Nurse
Missouri Department of Health and Senior Services
Southeastern District Office

Poplar Bluff, Missouri

573-840-9720
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Appendix 7:

MISSOURI LAWS

REHABILITATION CENTER—HEAD INJURY—TUBERCULOSIS TESTING
AND COMMITMENT

199.170. Definitions. —The following terms, as used in sections 199.170 to 199.270,
mean:

(1) "Active tuberculosis", tuberculosis disease that is demonstrated to be contagious by
clinical, bacteriological, or radiological evidence. Tuberculosis is considered active until
cured.

(2) "Cure" or "treatment to cure", the completion of a recommended course of therapy as
defined in subdivision (5) of this section and as determined by the attending physician.

(3) "Local board", any legally constituted local city or county board of health or health
center board of trustees or the director of health of the city of Kansas City or the
commissioner of health of the city of St. Louis, or in the absence of such board, the
county commission or the county board of tuberculosis hospital commissioners of any
county.

(4) "Potential transmitter", any person who has the diagnosis of pulmonary tuberculosis
but has not begun a recommended course of therapy, or who has the diagnosis of
pulmonary tuberculosis and has started a recommended course of therapy but has not
completed the therapy. This status applies to any individual with tuberculosis, regardless
of his or her current bacteriologic status.

(5) "Recommended course of therapy", a regimen of antituberculosis chemotherapy in
accordance with medical standards of the American Thoracic Society and the Centers for
Disease Control and Prevention. (L. 1961 p. 518 § 1, A.L. 1986 H.B. 1554 Revision,
A.L. 1990 H.B. 1739 and S.B. 742, A.L. 1999 H.B. 721 and S.B. 261)

COMMITMENT AND HOSPITALIZATION OF TUBERCULOSIS PATIENTS

199.180. Local health agency may institute proceedings for commitment. —A person
found to have tuberculosis shall follow the instructions of the local board, shall obtain the
required treatment, and shall minimize the risk of infecting others with tuberculosis.
When a person with active tuberculosis, or a person who is a potential transmitter,
violates the rules, regulations, instructions, or orders promulgated by the department of
health or the local board, and is thereby conducting himself or herself so as to expose
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other persons to danger of infection, after having been directed by the local board to
comply with such rules, regulations, instructions, or orders, the local board may institute
proceedings by petition, for commitment, returnable to the circuit court of the county in
which such person resides, or if the person be a nonresident or has no fixed place of
abode, then in the county in which the person is found. Strictness of pleading shall not be
required and a general allegation that the public health requires commitment of the
person named therein shall be sufficient. (L. 1961 p. 518 § 2, A.L. 1990 H.B. 1739 and
S.B. 742, A.L. 1999 H.B. 721 and S.B. 261)

199.190. Patients not to be committed, when. —No potential transmitter who in his
home or other place obeys the rules and regulations of the department of health for the
control of tuberculosis or who voluntarily accepts care in a tuberculosis institution,
sanatorium, hospital, his home, or other place and obeys the rules and regulations of the
department of health for the control of contagious tuberculosis shall be committed under
the provisions of sections 199.170 to 199.270. (L. 1961 p. 518 § 8, A.L. 1990 H.B. 1739
and S.B. 742)

199.200. Procedure in circuit court—duties of local prosecuting officers—costs. —1.
Upon filing of the petition, the court shall set the matter down for a hearing either during
term time or in vacation, which time shall be not less than five days nor more than fifteen
days subsequent to filing. A copy of the petition together with summons stating the time
and place of hearing shall be served upon the person three days or more prior to the time
set for the hearing. Any X-ray picture and report of any written report relating to sputum
examinations certified by the department of health shall be admissible in evidence
without the necessity of the personal testimony of the person or persons making the
examination and report.

2. 'The prosecuting attorney or the city attorney shall act as legal counsel for their respective local
boards in this proceeding and such authority is hereby granted. The court shall appoint legal
counsel for the individual named in the petition if requested to do so if such individual is unable
to employ counsel.

3. All court costs incurred in proceedings under sections 199.170 to 199.270, including
examinations required by order of the court but excluding examinations procured by the
person named in the petition, shall be borne by the county in which the proceedings are
brought.

4.  Summons shall be served by the sheriff of the county in which proceedings under
sections 199.170 to 199.270 are initiated and return thereof shall be made as in other civil
cases. (L. 1961 p. 518§ 3)

Missouri Department of Health and Senior Services
Tuberculosis Case Management Manual




Hecte, Division of Environmental Health and Communicable Disease Prevention

Section: Appendices Revised 6/03

Subsection: Table of Contents Page 86 of 99

199.210. Rights of patient, witnesses—order of court—transportation costs. —I1.
Upon the hearing set in the order, the individual named in the order shall have a right to
be represented by counsel, to confront and cross-examine witnesses against him, and to
have compulsory process for the securing of witnesses and evidence in his own behalf.
The court may in its discretion call and examine witnesses and secure the production of
evidence in addition to that adduced by the parties; such additional witnesses being
subject to cross

Examination by either or both parties.

2. Upon a consideration of the petition and evidence, if the court finds that the person named in
the petition is a potential transmitter and conducts himself so as to be a danger to the public
health, an order shall be issued committing the individual named in the petition to a facility
designated by the curators of the University of Missouri and directing the sheriff to take him into
custody and deliver him to the facility. If the court does not so find, the petition shall be
dismissed. The cost of transporting the person to the facility designated by the curators of the
University of Missouri shall be paid out of general county funds.

(L. 1961 p. 518 § 4, A.L. 1971 H.B. 581, A.L. 1985 S.B. 19, A.L. 1990 H.B. 1739 and
S.B. 742, A.L. 1996 S.B. 540) Effective 4-1-96

199.220. Order appealable. —The order shall be subject to review at the instance of
either party, as in other civil cases. (L. 1961 p. 518 § 5)

199.230. Confinement on order, duration. —Upon commitment, the patient shall be
confined in a facility designated by the curators of the University of Missouri until such
time as the director of the facility determines that the patient no longer has active
tuberculosis or that the patient’s discharge will not endanger public health. (L. 1961 p.
518 § 6, A.L. 1971 H.B. 581, A.L. 1985 S.B. 19, A. L. 1996 S.B. 540, A.L. 1999 H.B.
721 and S.B. 261)

199.240. Consent required for medical or surgical treatment. —No person committed
to a facility designated by the curators of the University of Missouri under sections
199.170 to 199.270 shall be required to submit to medical or surgical treatment without
his consent, or, if incapacitated, without the consent of his legal guardian, or, if a minor,
without the consent of a parent or next of kin.

(L. 1961 p. 518 § 9, A.L. 1971 H.B. 581, A.L. 1983 S.B. 44 & 45, A.L. 1985 S.B. 19,
A.L. 1996 S.B. 540)) Effective 4-1-96.

199.250. Facilities to be provided for tuberculosis testing, costs, how paid. —1. The
department of health may, by agreement with the curators of the University of Missouri,
contract for such facilities at the Missouri rehabilitation center as are necessary to carry
out the functions of the tuberculosis testing laboratory and may employ personnel as are
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necessary for the operation of such laboratory.

2. The expenses incurred in the operation of the tuberculosis-testing laboratory at the
rehabilitation center or elsewhere shall be paid from state or federal or other funds appropriated
for the maintenance and operation of the tuberculosis-testing laboratory. (L. 1961 p. 518 §§ 10,
11, AL. 1971 H.B. 581, A.L. 1985 S.B. 19, A.L. 1991 H.B. 218 and S.B. 125 & 341, A.L. 1996
S.B. 540) Effective 4-1-96

199.260. Apprehension and return of patient leaving rehabilitation center without
discharge. —Any person committed under the provisions of sections 199.170 to 199.270
who leaves the facility designated by the curators of the University of Missouri without
having been discharged by the director of the facility or other officer in charge or by
order of court shall be taken into custody and returned thereto by the sheriff of any
county where such person may be found, upon an affidavit being filed with the sheriff by
the director of the facility, or duly authorized officer in charge thereof, to which the
person had been committed. (L. 1961 p. 518 § 12, A.L. 1971 H.B. 581, A.L. 1985 S.B.
19, A.L. 1996 S.B. 540) Effective 4-1-96

199.270. Proceedings for release of patient. —Any time after commitment, the patient
or any friend or relative having reason to believe that such patient no longer has
contagious tuberculosis or that his discharge will not endanger public health, may
institute proceedings by petition, in the circuit court of the county wherein the
confinement exists, whereupon the court shall set the matter down for a hearing before
him within fifteen days requiring the person or persons to whose care the patient was
committed to show cause on a day certain why the patient should not be released. The
court shall also require that the patient be allowed the right to be examined prior to the
hearing by a licensed physician of his own choice, if so desired, and at his own personal
expense. Thereafter all proceedings shall be conducted the same as on the proceedings
for commitment with the right of appeal by either party as herein provided; provided,
however, such petition for discharge shall not be brought or renewed oftener than once
every six months. (L. 1961 p. 518 § 7)

TUBERCULOSIS TESTING

*199.350. Nursing homes and correctional centers, authority to promulgate rules for
testing. —The department shall have the authority to promulgate rules and regulations
which require the preadmission testing for tuberculosis of all residents in nursing homes
in the state and the annual testing of all health care workers and volunteers in nursing
homes in the state, and residents and staff of state correctional centers. The department
shall annually issue screening guidelines on other groups determined by the department
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to be at high risk for tuberculosis. (L. 1992 S.B. 511 & 556 § 2)

*Transferred 1994; formerly 198.041

Appendix 8:
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MISSOURI RULES

19 CSR 20-20.100 Tuberculosis Testing for Residents and Workers in Long-Term
Care Facilities and State Correctional Centers

PURPQOSE: This rule establishes tuberculosis testing requirements for residents and
workers in long-term care facilities and state correctional centers.

(1) General Requirements. Long-term care facilities and state correctional centers shall
screen their residents and staff for tuberculosis using the Mantoux method purified
protein derivative (PPD) five tuberculin unit (5 TU) test. Each facility shall be
responsible for ensuring that all test results are completed and that documentation is
maintained for all residents, employees, and volunteers.

(A)In interpreting this rule, long-term care facilities shall include employees,
volunteers, and residents of residential care facilities I, residential care facilities II,
intermediate care facilities and skilled nursing facilities as defined in section 198.006,
RSMo.

(B) In interpreting this rule, state correctional centers shall include all employees and
volunteers of the Missouri Department of Corrections and the residents of all correctional
institutions operated by the Missouri Department of Corrections.

(C) Whenever tuberculosis is suspected or confirmed, or tuberculosis infection is
diagnosed among residents, employees or volunteers, the Department of Health or local
health authority shall be notified as required in 19 CSR 20-20.020(2).

(2) Long-Term Care Residents. Within one (1) month prior to or one (1) week after
admission, all residents new to long-term care are required to have the initial test of a
Mantoux PPD two (2)-step tuberculin test. If the initial test is negative, zero to nine
millimeters (0-9 mm), the second test, which can be given after admission, should be
given one to three (1)—(3) weeks later. Documentation of chest X-ray evidence ruling out
tuberculosis disease within one (1) month prior to admission, along with an evaluation to
rule out signs and symptoms compatible with infectious tuberculosis, may be accepted by
the facility on an interim basis until the Mantoux PPD two (2)-step test is completed.

(A) All skin test results are to be documented in millimeters (mm) of induration.

(B)Bacillus of Calmette and Guerin (BCG) vaccination shall not prevent residents
from receiving a tuberculin test.

(C) A reaction of ten millimeters (10 mm) or more shall be considered as infected
with Mycobacterium tuberculosis for an individual with a history of BCG
vaccination.

(D)Evidence of tuberculosis infection is considered to be a reaction of five
millimeters (5 mm) or more for all contacts to infectious tuberculosis or for an
individual who is immunosuppressed or has abnormal chest X-ray findings
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consistent with old healed tuberculosis disease, and ten millimeters (10 mm) or
more for all others.

(E) Residents with a negative, zero to nine millimeters (0—9 mm), Mantoux PPD two
(2)-step test need not be routinely retested unless exposed to infectious
tuberculosis or they develop signs and symptoms which are compatible with
tuberculosis disease.

(F) Residents with a documented history of tuberculosis infection or an adequate
course of preventive treatment shall not be required to be retested. Residents with
a documented history of tuberculosis disease and adequate chemotherapy shall
not be required to be retested. In the absence of documentation, a repeat test shall
be required.

(G) All skin test results of five millimeters (5 mm) or more for contacts to infectious
tuberculosis or for an individual who is immunocompromised, or ten millimeters
(10 mm) or more for all others, shall require a chest X ray within one (1) week, or
a review of the results of a chest X ray taken within the month prior to admission
along with an evaluation to rule out signs and symptoms compatible with
tuberculosis disease to rule out active pulmonary disease.

(H) Individuals with a positive finding presenting evidence of a recent, within one (1)
month of the date of admission, chest X ray need not be given a new X ray.
However, the results of the X ray must be reviewed in the light of the additional
information of the identification of tuberculosis infection as indicated by the
Mantoux PPD skin test.

() An individual who is skin-test positive with a normal chest X ray should be
considered for preventive medication. Those who complete a recommended
course of preventive treatment and those for whom preventive treatment is not
medically indicated need have no further testing for tuberculosis unless signs and
symptoms which are compatible with tuberculosis disease are present.

(J) All residents of long-term care facilities who are exposed to a case of infectious
tuberculosis or who develop signs and symptoms, which are compatible with
tuberculosis disease, shall be medically evaluated. All long-term care facility
residents shall have a documented annual evaluation to rule out signs and
symptoms of tuberculosis disease.

(3) Long-Term Care Employees and Volunteers. All new long-term care facility
employees and volunteers who work ten (10) or more hours per week are required to
obtain a Mantoux PPD two (2)-step tuberculin test within one (1) month prior to
starting employment in the facility. If the initial test is zero to nine millimeters (0-9
mm), the second test should be given as soon as possible within three (3) weeks after
employment begins, unless documentation is provided indicating a Mantoux PPD test
in the past and at least one (1) subsequent annual test within the past two (2) years. It
is the responsibility of each facility to maintain a documentation of each employee's
and volunteer's tuberculin status.

Missouri Department of Health and Senior Services
Tuberculosis Case Management Manual




o Fonge, Division of Environmental Health and Communicable Disease Prevention

Section: Appendices Revised 6/03

Subsection: Table of Contents Page 91 of 99

(A) All skin test results are to be documented in millimeters (mm) of induration.

(B) BCG vaccination shall not prevent employees and volunteers from receiving a
tuberculin test.

(C) For an individual with a history of BCG vaccination, a reaction of ten millimeters
(10 mm) or more shall be considered as infected with Mycobacterium
tuberculosis.

(D)Evidence of tuberculosis infection is considered to be a reaction of five
millimeters (5 mm) or more for all contacts to infectious tuberculosis or for an
individual who is immunosuppressed or has abnormal chest X-ray findings
consistent with old healed tuberculosis disease, and ten millimeters (10 mm) or
more for all others.

(E) Employees and volunteers with an initial zero to nine millimeters (0-9 mm)
Mantoux PPD two (2)-step test shall be one (1)-step tuberculin tested annually
and the results recorded in a permanent record.

(F) Employees and volunteers with a documented history of a positive Mantoux PPD
test shall not be required to be retested. In the absence of documentation, a repeat
test shall be required.

(G) All positive findings shall require a chest X ray to rule out active pulmonary
disease.

(H)Individuals with a positive finding need not have repeat annual chest X-rays.
They shall have a documented annual evaluation to rule out signs and symptoms
of tuberculosis disease.

() An individual who is skin-test positive with a normal chest X ray should be
considered for preventive medication. Those who complete a recommended
course of preventive medication need have no further testing for tuberculosis
unless signs and symptoms, which are compatible with tuberculosis disease, are
present.

(J) All employees and volunteers of long-term care facilities who are exposed to a
case of infectious tuberculosis or who develop signs and symptoms, which are
compatible with tuberculosis disease, shall be medically evaluated. All employees
or volunteers of these facilities shall have a documented annual evaluation to rule
out signs and symptoms of tuberculosis disease.

(4) State Correctional Centers Residents. All residents of state correctional centers are
required to obtain a Mantoux PPD two (2)-step tuberculin test upon admission to rule out
tuberculosis. If the initial test is negative, zero to nine millimeters (0—9 mm), the second
test should be given within ninety (90) days of entrance into the state correctional system.
(A) All skin test results are to be documented in millimeters (mm) of induration.
(B) BCG vaccination shall not prevent residents from receiving a tuberculin test.
(C) For an individual with a history of BCG vaccination, a reaction of ten millimeters
(10 mm) or more shall be considered as infected with Mycobacterium
tuberculosis.
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(D) A positive test is defined as having a reaction of five millimeters (5 mm) or more
for all contacts to infectious tuberculosis or for an individual who is
immunosuppressed or has abnormal chest X-ray findings consistent with old
healed tuberculosis disease, and ten millimeters (10 mm) or more for all others.

(E) Individuals with an initial negative zero to nine millimeters (0—9 mm) Mantoux
PPD two (2)-step test shall be one (1)-step tuberculin tested annually and the
results recorded in a permanent record.

(F) Individuals with a documented history of a positive Mantoux PPD test shall not
be required to be retested. In the absence of documentation, a repeat test shall be
required.

(G)All positive findings shall require a chest X ray to rule out active pulmonary
disease.

(H) Individuals with a positive finding need not have repeat annual chest X rays. They
shall have a documented annual evaluation to rule out signs and symptoms of
tuberculosis disease.

(@) An individual who is skin-test positive with a normal chest X ray should be considered
for preventive medication. Those who complete a recommended course of preventive
medication need have no further testing for tuberculosis unless signs and symptoms,
which are compatible with tuberculosis disease, are present.

(J) All residents of state correctional centers who are exposed to a case of infectious
tuberculosis or who develop signs and symptoms, which are compatible with
tuberculosis disease, shall be medically evaluated. All residents shall have a
documented annual evaluation to rule out signs and symptoms of tuberculosis
disease.

(5) Missouri Department of Corrections New Employees and Volunteers. All new
employees and volunteers who work ten (10) or more hours per week for the
Missouri Department of Corrections are required to obtain a Mantoux PPD two
(2)-step tuberculin test within three (3) weeks of starting employment. If the
initial test is negative, zero to nine millimeters (0—9 mm), the second test should
be given one to three (1-3) weeks after the initial test. It is the responsibility of
each state correctional center to maintain documentation of each employee's or
volunteer's tuberculin status.

(A) All skin test results are to be documented in millimeters (mm) of induration.

(B) BCG vaccination shall not prevent new employees and volunteers from receiving
a tuberculin test.

(C) For an individual with a history of BCG vaccination, a significant reaction of ten
millimeters (10 mm) or more shall be considered as infected with Mycobacterium
tuberculosis.
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(D) A positive test is defined as having a reaction of five millimeters (5 mm) or more
for all contacts to infectious tuberculosis or for an individual who is
immunosuppressed or has abnormal chest X-ray findings consistent with old
healed tuberculosis disease, and ten millimeters (10 mm) or more for all others.

(E) Employees and volunteers with a negative zero to nine millimeters (0—9 mm)
Mantoux PPD two (2)-step test shall be one (1)-step tuberculin tested annually
and the results recorded in a permanent record.

(F) Employees and volunteers with a documented history of a positive Mantoux PPD
test shall not be required to be retested. In the absence of documentation, a repeat
test shall be required.

(G)All positive findings shall require a chest X ray to rule out active pulmonary
disease.

(H) Individuals with a positive finding need not have repeat annual chest X rays. They
shall have a documented annual evaluation to rule out signs and symptoms of
tuberculosis disease.

() An individual who is skin test positive with a normal chest X ray should be
considered for preventive medication. Those who complete a recommended
course of preventive medication need have no further testing for tuberculosis
unless signs and symptoms, which are compatible with tuberculosis disease, are
present.

(J) All employees and volunteers of state correctional centers who are exposed to a
case of infectious tuberculosis or who develop signs and symptoms, which are
compatible with tuberculosis disease, shall be medically evaluated. All employees
and volunteers shall have a documented annual evaluation to rule out signs and
symptoms of tuberculosis disease.

(6) This rule will expire June 30, 2000.

AUTHORITY: section 199.350, RSMo 1994.* Original rule filed April 17, 1995,
effective Nov. 30, 1995.

Appendix 9:
19 CSR 20-20—DEPARTMENT OF HEALTH AND SENIOR
SERVICES

Division 20—Division of Environmental Health and Communicable Disease
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Prevention

19 CSR 20-20.020 Reporting Communicable, Environmental and Occupational
Diseases

PURPOSE: This rule designates the diseases, disabilities, conditions and findings that must be
reported to the local health authority or the Department of Health and Senior Services. It also
establishes when they must be reported.

.PUBLISHER’S NOTE: The publication of the full text of the material that the adopting
agency has incorporated by reference in this rule would be unduly cumbersome or
expensive. Therefore, the full text of that material will be made available to any
interested person at both the Office of the Secretary of State and the office of the
adopting agency, pursuant to section 536.031.4, RSMo. Such material will be provided at
the cost established by state law.

(1) Category I diseases or findings shall be reported to the local health authority or to the
Department of Health within twenty-four (24) hours of first knowledge or suspicion by
telephone, facsimile or other rapid communication. Category I diseases or findings are—

(A) Diseases, findings or agents that occur naturally or from accidental exposure:

Diphtheria

Haemophilus influenza, invasive disease

Hantavirus pulmonary syndrome

Hepatitis A

Hyperthermia

Hypothermia

Influenza, suspected—nosocomial outbreaks and public or private school closures

Lead (blood) level greater than or equal to forty-five micrograms per deciliter

(=45:g/dl) in any person equal to or less than seventy-two (=72) months of age

Measles (rubeola)

Meningococcal disease, invasive outbreaks or epidemics of any illness, disease or

condition that may be of public health concern

Pertussis

Poliomyelitis

Rabies, animal or human

Rubella, including congenital syndrome

Staphylococcus aureus, vancomycin resistant

Syphilis, including congenital syphilis

Tuberculosis disease

Typhoid fever
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(B) Diseases, findings or agents that occur naturally or that might result from a
terrorist attack involving biological, radiological, or chemical weapons:

Adult respiratory distress syndrome
(ARDS) in patients under 50 years of age (without a contributing medical
history)

Anthrax

Botulism

Brucellosis

Cholera

Encephalitis, Venezuelan equine

Glanders

Hemorrhagic fever (e.g., dengue, yellow fever)

Plague

Q fever

Ricin

Smallpox (variola)

Staphylococcal enterotoxin B

T-2 mycotoxins

Tularemia

(2) Category II diseases or findings shall be reported to the local health authority or the
Department of Health within three (3) days of first knowledge or suspicion. Category II
diseases or findings are—

Acquired immunodeficiency syndrome (AIDS)

Arsenic poisoning

Blastomycosis

Campylobacter infections

Carbon monoxide poisoning

CD4+ T cell count

Chancroid

Chemical poisoning, acute, as defined in the most current ATSDR CERCLA

Priority List of Hazardous Substances; if terrorism is suspected, refer to section

(1)(B)

Chlamydia trachomatis, infections

Creutzfeldt-Jakob disease

Cryptosporidiosis

Cyclosporidiosis

Ehrlichiosis, human granulocytic or monocytic

Encephalitis, arthropod-borne [except VEE, see section (1)(B)]

Escherichia coli O157:H7

Giardiasis
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Gonorrhea

Hansen disease (leprosy)

Heavy metal poisoning including, but not limited to, cadmium and mercury

Hemolytic uremic syndrome (HUS), postdiarrhea

Hepatitis B, acute

Hepatitis B surface antigen (prenatal HBsAg) in pregnant women

Hepatitis C

Hepatitis non-A, non-B, non-C

Human immunodeficiency virus (HIV)- exposed newborn infant (i.e., newborn

infant whose mother is infected with HIV)

Human immunodeficiency virus (HIV) infection, as indicated by HIV antibody

testing (reactive screening test followed by a positive confirmatory test), HIV

antigen testing (reactive screening test followed by a positive confirmatory test),

detection of HIV nucleic acid (RNA or DNA), HIV viral culture, or other testing

that indicates HIV infection

Human immunodeficiency virus (HIV) test results (including both positive and
negative results) for children less than two years of age whose mothers are
infected with HIV Human immunodeficiency virus (HIV) viral load
measurement (including nondetectable results)

Influenza, laboratory-confirmed

Lead (blood) level less than forty-five micrograms per deciliter (<45 :g/dl) in any

person equal to or less than seventy-two (=72) months of age and any lead (blood)

level in persons older than seventy-two (>72) months of age

Legionellosis

Leptospirosis

Listeria monocytogenes

Lyme disease

Malaria

Methemoglobinemia

Mumps

Mycobacterial disease other than tuberculosis (MOTT)

Nosocomial outbreaks

Occupational lung diseases including silicosis, asbestosis, byssinosis,
farmer’s lung and toxic organic dust syndrome

Pesticide poisoning

Psittacosis

Respiratory diseases triggered by environmental contaminants including
environmentally or occupationally induced asthma and bronchitis

Rocky Mountain spotted fever

Salmonellosis

Shigellosis

Streptococcal disease, invasive, Group A
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Streptococcus pneumoniae, drug resistance invasive disease
Tetanus

Toxic shock syndrome, staphylococcal or streptococcal
Trichinosis

Tuberculosis infection

Varicella deaths

Yersinia enterocolitica

(3) The occurrence of an outbreak or epidemic of any illness, disease or condition which
may be of public health concern, including any illness in a food handler that is potentially
transmissible through food. This also includes public health threats than could result from
terrorist activities such as clusters of unusual diseases or manifestations of illness and
clusters of unexplained deaths. Such incidents shall be reported to the local health
authority or the Department of Health by telephone, facsimile, or other rapid
communication within twenty-four (24) hours of first knowledge or suspicion.

(4) A physician, physician’s assistant, nurse, hospital, clinic, or other private or public
institution providing diagnostic testing, screening or care to any person with any disease,
condition or finding listed in sections (1)—(3) of this rule, or who is suspected of having
any of these diseases, conditions or findings, shall make a case report to the local health
authority or the Department of Health, or cause a case report to be made by their
designee, within the specified time.

(A) A physician, physician’s assistant, or nurse providing care in an institution to
any patient with any disease, condition or finding listed in sections (1)—(3) of this rule
may authorize, in writing, the administrator or designee of the institution to submit case
reports on patients attended by the physician, physician’s assistant, or nurse at the
institution. But under no other circumstances shall the physician, physician’s assistant,
or nurse be relieved of this reporting responsibility.

(B) Duplicate reporting of the same case by health care providers in the same
institution is not required.

(5) A case report as required in section (4) of this rule shall include the patient’s name,
home address with zip code, date of birth, age, sex, race, home phone number, name of
disease, condition or finding diagnosed or suspected, the date of onset of the illness,
name and address of the treating facility (if any) and the attending physician, any
appropriate laboratory results, name and address of the reporter, treatment information
for sexually transmitted diseases, and the date of report.

(A) A report of an outbreak or epidemic as required in section (3) of this rule shall
include the diagnosis or principal symptoms, the approximate number of cases, the local
health authority jurisdiction within which the cases occurred, the identity of any cases
known to the reporter, and the name and address of the reporter.
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(6) Any person in charge of a public or private school, summer camp or child or adult
care facility shall report to the local health authority or the Department of Health the
presence or suspected presence of any diseases or findings listed in sections (1)—(3) of
this rule according to the specified time frames.

(7) All local health authorities shall forward to the Department of Health reports of all diseases or
findings listed in sections (1)—(3) of this rule. All reports shall be forwarded within twenty-four
(24) hours after being received, according to procedures established by the Department of Health
director. Reports will be forwarded as expeditiously as possible if a terrorist event is suspected or
confirmed. The local health authority shall retain from the original report any information
necessary to carry out the required duties in 19 CSR 20-20.040(2) and (3).

(8) Information from patient medical records received by local public health agencies or
the Department of Health in compliance with this rule is to be considered confidential
records and not public records.

(9) Reporters specified in section (4) of this rule will not be held liable for reports made
in good faith in compliance with this rule.

(10) The following material is incorporated into this rule by reference:

(A) Agency for Toxic Substances and Disease Registry (ATSDR) Comprehensive
Environmental Response, Compensation, and Liability Act (CERCLA) Priority List of
Hazardous Substances (http://www.atsdr.cdc.gov:8080/97list.html)

AUTHORITY: sections 192.006, RSMo Supp. 1999 and 192.020, 192.139, 210.040 and 210.050,
RSMo 1994.*% This rule was previously filed as 13 CSR 50-101.020. Original rule filed July 15,
1948, effective Sept. 13, 1948. Amended: Filed Sept. 1, 1981, effective Dec. 11, 1981. Rescinded
and readopted: Filed Nov. 23, 1982, effective March 11, 1983. Emergency amendment filed June
10, 1983, effective June 20, 1983, expired Sept. 10, 1983. Amended: Filed June 10, 1983, effective
Sept. 11, 1983. Amended: Filed Nov. 4, 1985, effective March 24, 1986. Amended: Filed Aug. 4,
1980, effective Oct. 11, 1986. Amended: Filed June 3, 1987, effective Oct. 25, 1987. Emergency
amendment filed June

16, 1989, effective June 26, 1989, expired Oct. 23, 1989. Amended: Filed July 18, 1989,
effective Sept. 28, 1989. Amended: Filed Nov. 2, 1990, effective March 14, 1991.
Emergency amendment filed Oct. 2, 1991, effective Oct. 12, 1991, expired Feb. 8, 1992.
Amended: Filed Oct. 2, 1991, effective Feb. 6, 1992. Amended: Filed Jan. 31, 1992,
effective June 25, 1992. Amended: Filed Aug. 14, 1992, effective April 8, 1993.
Amended: Filed Sept. 15, 1994, effective March 30, 1995. Amended: Filed Sept. 15,
1995, effective April 30, 1996. Emergency amendment filed June 1, 2000, effective June
15, 2000, expired Dec. 11, 2000. Amended: Filed June 1, 2000, effective Nov. 30, 2000.
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*QOriginal authority: 192.006.1, RSMo 1993, amended 1995; 192.020, RSMo 1939,
amended 1945, 1951; 192.139, RSMo 1988; 210.040, RSMo 1941, amended 1993; and
210.050, RSMo 1941, amended 1993.
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